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(Coittdlegaiton means economy 


Few hospital departments which form the chain of services that focus 
on the surgery, can offer an economy potential comparable to the 


PATHOLOGY 
LABORATORY 


BLOOD 
AND PLASMA 
FACILITY 


SURGICAL 
SUPPLY 


This increasingly important service can function to centralize equipment 
necessary for the preparation of surgical solutions, whole blood and 
plasma facilities. .. . FENWAL EQUIPMENT permits independent pro- 
duction control by the hospital. 

The Fenwal technic of producing sterile fluids is appreciably less diffi- 
cult than that of collecting blood and producing plasma. ... FENWAL 
EQUIPMENT can be operated accurately and safely by any trained 
attendant. 

Negligible space is required for a Fenwal installation, a major puo- 
portion of which is essential to the blood bank facility as well. Cen- 
tralization can thus mean important economies in time and labor plus 
the savings in Solution costs that will many times exceed the outlay for 


equipment and supplies. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Hospital: Association and. Mlied Meetings 


American Hospital Association 50th Annual Convention—September 20-23; Atlantic City. 


REGIONAL MEETINGS — 1949 


Association of Western Hospitals—May 9- 
12; San Francisco (Civic Auditorium). 


Mid-West Hospital Association—April 26-28; 
Kansas City (Municipal Auditorium and 
Hotel President). 


Tri-State Hospital Assembly—May 2-4; Chi- 
cago (Palmer House). 


STATE MEETINGS—1948 

Louisiana—June 17-18; New Orleans. 

Maryland—District of Columbia—November 
8-9; Washington (Statler Hotel). 


Michigan—November 8-9; Grand Rapids 
(Pantlind Hotel). 

Mississippi—October 
Vista Hotel). 


18-19; Biloxi (Buena 





SMOOTH. a 


STEALS THE SOOTHING SLUMBER...... 


a 
SO 


> 
Pay CYCLOPROPANWE 


Although originally diacovered by Freund 
in 1882, proof of the smooth, sleep- 
inducing efficacy of CYCLOPROPANE 
was demonstrated by the Canadian scientists, Lucas 
and Henderson. At Toronto University in 1929, 
these two men completed experiments which, one 
year later, led to the first administration of CYCLO- 
PROPANE during surgery. Certain characteristic 
advantages, such as rapid, effortless induction, 
minimized post-operative complications, compatibility 
with other gases are but a few of the reasons for 
the preference accorded this relatively new anesthetic. 


For purity and uniform quality, in each CYCLO- 
PROPANE cylinder, the experienced anesthetist 
may look to the “Puritan Maid” label... for 
more than twenty-five years, the symbol of 
professional integrity in the manufacture of 
anesthetic, resuscitating and therapeutic gases, 
distributed throughout the world. 
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PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON 


DETROIT 


ATLANTA 
NEW YORK 


ST. LOUIS 


CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
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Missouri—December 6-7; St. Louis (Jeffer- 
son Hotel). 

Montana—October 18-19; Helena (Placer 
Hotel). 

Nebraska—November 17-18; Lincoln (Corn- 
husger Hotel). 

Ontario—November 1-3; 
York Hotel). 

South Dakota—October 18-19; 
(Charles Gurney Hotel). 


Toronto (Royal 


Yankton 
STATE MEETINGS — 1949 


Texas—April 19-21; Galveston 
Hotel). 


(Bussaneer 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—October 18-22; Los Angeles. 


American Association of Nurse Anesthetists 
—September 20-23; Atlantic City (Ritz 
Carlton Hotel). 


American College of Hospital Administra- 
tors — September 18-19; Atlantic City 
(Traymore Hotel). 


American Dietetic Association—October 18- 
22; Boston (Hotel Statler). 


American Medical Association—June 21-25; 
Chicago. 


American Nurses’ Association, National 
League of Nursing Education, National 
Organization for Public Health Nursing; 
May 3l-June 4; Chicago. 


American Occupational Therapy Association 
—September 7-11; New York City (Hotel 


Pennsylvania). 


American Protestant Hospital Association— 
September 17-19; Atlantic City (Hotel 
Dennis). 


Catholic Hospital Association—June 7-10; 
Cleveland (Public Auditorium). 


American College of 


Clinical Congress, 
Los Angeles 


Surgeons—October 18-22; 
(Biltmore Hotel. 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street. 
Chicago 10.) 

Institute for Medical Record Librarians— 
June 8-12; Durham, N. C. (Duke Hos- 
pital). 

Institute on Hospital Pharmacy—June 28- 
July 2; Princeton, N. J. (Princeton Inn). 

Institute on Hospital Laundry Management-— 
July 19-23; Philadelphia (Penn Sheraton 
Hotel). 

Institute on Basic Accounting and Business 
Office Procedures—July 26-30; Chicago 
(Drake Hotel). 
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DEMAND SURGICAL INSTRUMENTS BEARING THIS 
TIME-HONORED TRADEMARK 


A: d heb eb ots 


o the experienced, there can never be a com. 


promise with quality. The skill of the surgeon is predicated to 
an appreciable extent upon the dependable quality of the 
instruments at his command. Logically, the superiority of 
Kny-Scheerer instruments, long traditional among the 
profession, bears particular emphasis at this time. Qual- 
ity instruments pay dividends in longer periods of satis- 
factory service and minimum replacement expense. 


Available through leading dealers everywhere 


- KNY-SCHEERER CORPORATION 


483 FIRST AVENUE, AT 28rH STREET + NEW YORK. 16, N. Y. 
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AECORD-BREAKING Number of Patients. 


What Does It Do To Your Laundry? 


Under trying conditions of recent years, the nation’s hospitals 
have been caring for more people than ever before. This record-break- 
ing number of patients naturally strains capacity of every hospital de- 
partment. 


The laundry, upon which all other departments depend for 
proper functioning, is especially burdened. It has had to meet increased 
demands from every department; has had to operate far beyond planned 
capacity. That’s why hospital executives should check the laundry 
NOW ...determine whether present equipment and methods are pro- 


ducing the increased volume efficiently, at lowest cost. 
EMERGENCY ROOMS : 
Our Laundry Advisor will gladly make a thorough survey of 


your laundry and report his findings to you. Write us today. 
Modern NURSES’ UNIFORM PRESS UNIT 


for completely machine-finishing uniforms at a 
high rate of speed. 


THE AMERICAN LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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HE PLEASANT duty fell to me 

during the Mid-West Hospital 
Association annual conference to 
introduce Kay Kyser, better 
health crusader, at large public 
meetings in Topeka and Kansas 
City. Some way should be found 
to harness the energies and enthu- 
siasms of such celebrities and the 
advertising industry to an educa- 
tional campaign to sell our na- 
tional hospital program, including 
Blue Cross. 

Katherine Densford insisted that 
hospitals were exploiting the poor 
nurses. I disagreed with her that 
this was generally true. 

At the closing session President 
Cline of the California Medical 
Association could find nothing 
good about regional planning and 
organization of hospitals. I took 
him up on that one. Fortunately 
the American Medical Association 
also does not agree with him. 

On this, my first visit to the 
Western Hospital Association, the 
weather, program, huge attend- 


ance and hospitality duly im- 
pressed me. Forced antics with 
the scantily clad chorus girl at 
the evening entertainment pro- 
vided by the exhibitors in Holly- 
wood were somewhat embarras- 
sing to a sedate old grandfather. 
Yet [ was tempted to stay per- 
manently, as 20,000 other visitors 
do every week. 
xk*«* * 

In Philadelphia the Pennsylva- 
nia Hospital Association produced 
its usual fine program and greater 
attendance than ever. My talk 
on community relations was sup- 
ported by President Bortz of the 
American Medical Association. 
We need to work more closely 
with that association. A very in- 
formal hoedown replaced the tra- 
ditional banquet, an innovation 
that probably will become perma- 
nent. 

Pennsylvania was trying to 
make up its collective mind on 


the question of association with. 


New York, New Jersey and Dela- 








patient care. 


hands to handle the detail. 


per patient.” 


information. 


Plugging the leaks 
is quite a feat! 


. . especially since it steals precious 
time you'd like to devote to improving 


The best solution is an extra set of 
In its 
recent report the National Commit- 
tee advises — “Money spent at the 
top for adequate supervision means 
better patient care and at lower cost 


With an assistant, an administrator 
has more time for careful planning. 


We have a number of very capable assistants who have com- 
pleted their formal training. Wire or write us today for full 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
V Palmolive Bldg. at 919 N. Michigan Ave. 


CHICAGO . 
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ware in the proposed Mid-Atlantic 
Hospital Assembly. I think all will 


get together. 
kK 


The four-day National Assembly 
did much better than many of us 
anticipated. Over 800 militant en- 
thusiasts turned up determined to 
solve the nation’s health prob- 
lems. Practically | unanimous 
agreement was reached in 13 of 
the 14 sections on what needs to 
be done. Of course every section 
insisted its needs were most ur- 
gent and should receive highest 
priority. 

The fireworks developed in the 
famous ‘‘quarreling room,’ but 
Harvard University’s Hugh Lea- 
vell, one of those rare combina- 
tions of hospital administrator 
and health officer, did a magnifi- 
cent job as section chairman. 

Labor and left wing doctors, 
there ‘in force, lambasted the 
American Medical Association 
from start to finish with the shop- 
worn arguments that all of us 
have heard so often before. Amer- 
ican Medical Association repre- 
sentatives very wisely said little. 
Some of its policies do not quite 
make sense to me, but I think 
they should and are being liberal- 
ized. 

Blue Cross was mentioned quite 
frequently, but the American Hos- 
pital Association not at all. Its 
representatives wisely decided to 
keep their mouths shut. The end 
result was approval of Blue Cross 
and Blue Shield, with apparently 
no dissent except for minor de- 
tails. But there was no agreement 
on compulsory sickness _insur- 
ance. That was everything we 
could expect under the circum- 
stances. 

At cocktails with President Tru- 
man before the inevitable banquet 
I noticed he was looking very fit. 
As anticipated, he said (extempo- 
raneously) that compulsory sick- 
ness insurance was the answer. 
I remarked to Mrs. Walter Win- 
chell, seated next to me, he might 
get elected in November if he 
fired his ghostwriters. She comes 
from the woods near Greenville, 
Mississippi, and was married to 
Walter at 17. 

The brilliant Morris Fishbe!n 
was at his best at the Monday 
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PREDICTABLE ABSORPTION 
... proved in practice 


Some suture qualities—such as 
sterility and adequate tensile 
strength—are ‘“‘musts” because 
of U.S.P. requirements. Other 
qualities, such as smoothness 
and pliability, you can take for 
granted in Curity Catgut. 


But a most important quality 
in Curity Catgut escapes the 
hand and eye. It shows up in sur- 
gical use—where it counts most. 
It is predictable absorption, your 
assurance of maintaining wound 
closure, within a wide margin of 
safety, until increased wound tis- 
sue strength renders the suture 
no longer necessary. That’s why 
surgeons everywhere count on 
Curity Catgut for superlative 
performance. 


Predictable absorption is no 
accident. Curity Suture Labora- 
tories’ years of research have 
resulted in major contributions 
to improved catgut processing. 
You can use Curity sutures 
confidently. 
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assuring positive sterilization 
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evening general session when he 
talked about medicine as a world 
problem. He lashed out at com- 
pulsory sickness insurance, call- 
ing it ‘‘Speasant medicine’”’ in for- 
eign lands of which the American 
public want no part. Nelson Cruik- 
shank. smart American Federa- 
tion of Labor lawyer, lashed back 
at the concluding general session, 
but he did not match the Fish- 
bein eloquence. Cruikshank in- 
sisted Fishbein violated his agree- 
ment not to talk about compul- 
sory sickness insurance. 

The 40 or more participants 
in the hospital section panel lab- 
ored long and earnestly over the 
report and recommendations pre- 
pared for them by the steering 
committee. Those of us responsi- 
ble for this document were not 
particularly proud of it, because 
it was impossible for us to give 
the necessary time to its prepara- 
tion. Six weeks is entirely too 
short a period in which to do a 
job like this. All of us had heavy 
commitments elsewhere. 

We would not have done nearly 
as well as we did without the 
magnificent help that we got from 
Vane Hoge, Dave Wilson and all 
the staff of the Division of Hos- 
pital Facilities in the U.S. Public 
Health Service. 

Representatives of the Farm 
Bureau, labor, nursing, and so- 
cial work did not like being left 
off the five-man steering com- 
mittee. It was evident from their 
ignorance of the problem and 
what the American Hospital As- 
sociation is doing about it that it 
would have taken at least six 
weeks to educate them and even 
more time to write a report. But 
that does not speak well for our 
educational efforts. 

They also objected to the state- 
ment, ‘‘The typical American hos- 
pital serves humanity without re- 
gard to race, creed or economic 
status.’”’ Too many hospitals do 
not, and that is something we 
should work on if we are not to 
suffer greatly in public esteem. 
The hospital section produced 
stronger recommendations on this 
than any other section. 

After the closing session the ex- 
ecutive committee discussed the 
possibilities of an action program, 























































but decided to meet six week: 
later for further discussion. 

In my National Hospital Day 
talk to the Greater New York Hos- 
pital Association I said that agree- 
ment by all groups represented 
on the executive committee on 
a common national public educa- 
tion program was impossible be- 
cause the leftists elements, while 
approving Blue Cross and Blue 
Shield, would insist on promoting 
compulsory sickness insurance. 
The alternative is an educational 
program sponsored by the volun- 
tary national health organizations 
supporting Blue Cross and Blue 
Shield. The way to convert labor 
and other misguided leftist ele- 
ments is to sell Blue Cross and 
Blue Shield to many additional 
millions of Americans. It can be 
done. 

xx«* 

Veterans committees of the 
American Medical and American 
Hospital Associations decided on 
joint action as to the- Veterans 
Association hospital construction 
program. The alternative proposal 
will guarantee the eligible veteran 
more and better service conven- 
iently available to him. The next 
job is to convince intelligent lead- 
ers in the Legion and Congress. 

xx«* 

George Bugbee and I discussed 
the future of the International Hos- 
pital Federation with President 
René Sand after a delightful din- 
ner at Don Smelzer’s home. He 
was here to attend the Interna- 
tional Social Work Conference. I 
had seen him last in 1935 when 
he was director of the Internation- 
al Red Cross in Paris. He ar- 
ranged conferences with French 
health authorities, loaning his sec- 
retary as interpreter. The Ger- 
mans had him in a concentration 
camp during the war and he is 
lucky to be alive. 

Just after we parted at the rail- 
road station I picked up.a paper 
and discovered that the Belgian 
cabinet had just resigned. René 
Sand was no longer minister of 
health, something he did not know 
himself. 


ahem (Sei 
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Overworked Staff / 





Where hospitals are crowded, understaffed, faced 
with increased operational costs . . . Lily* Paper 
Service proves an invaluable aid! In one large 
west coast hospital,{ for example, 61 employees 
were released from culinary chores when Lily 
Service was adopted! 

Lily speeds and eases service by allowing pre- 
portioning of many foods . . . and by reducing 
clean-up problems to a minimum! 

The lightness of Lily Cups 
and Containers, as com- 
pared with crockery, 
does much to relieve 
nurse fatigue. And the 


tName on request 
*T.M. Reg. U.S. Pat. Off, 








fresh cup or container for every service relieves 
the patients’ worry of cross-contamination! 

Try Lily Paper Service now in a single ward, 
or for supplementary feeding. A sample kit and 
our interesting “Food Cost and Control Chart” 
are yours for the asking. For your convenience, 
use the coupon below. LILY-TULIP CUP COR- 
PORATION, 122 East 42nd Street, New York 
17, N. Y. « Chicago » Kansas City * Los Angeles. 


LILY-TULIP CUP CORPORATION 
122 East 42nd Street, New York 17, N. Y. 


Please send me your free hospital sample kit and a copy of your 
‘Food Cost and Control Chart.” 
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A gift from your hospital .. . 
truly your hospital’s special 
courtesy to every new mother! 


Hollister Inscribed Birth Certifi- 
cates are prepared to order, with 
the name of your hospital appear- 
ing as a part of the certificate. 


Adopted by leading hospitals 
every where, these certificates faith- 
fully reflect the high character of 
the individual hospitals . . . help 
build good will that lasts a lifetime. 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 





Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service... and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 


Franklin (. Hollister, 
833 North Orleans St. / 
CHICAGO 10 
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()pinions 


ON OPERATING ROOM SCHEDULES 


N IMPORTANT FACTOR in the 

smooth operation of a hospital 
is keeping an effective operating 
room schedule. This month four 
administrators and a_ surgical 
supervisor discuss such schedules 
and the persons responsible for 
maintaining them. 


SIMPLE PLAN CAN BE 
MOST EFFECTIVE 


MAINTAINING A REGULAR schedule 
in an operating room is a delicate 
problem. It requires the very best 
efforts of an outstanding individ- 
ual, regardless of that person’s 
title or position in the hospital. We 
are operating a 350-bed, open-staff, 
general hospital, and our sched- 
ule is maintained by the operat- 
ing room supervisor with the close 
cooperation of our physician anes- 
thetist and reservation clerk. 


The mechanics of scheduling an 
operation are simple and direct. 
The surgeon calls the operating 
room supervisor, who can tell him 
immediately the hour and day she 
can take the patient. His call then 
is switched to the reservation 
clerk, who notes the date of ad- 
mission, diagnosis and type of ac- 
commodation and completes the 
arrangements. The very simplici- 
ty of the plan is the key to its 
success. These two people are the 
only ones who need to concern 
themselves with a patient prior to 
his admission. All possibility of 
error is eliminated by dealing di- 
rectly with the surgeon himself. 


Building the schedule falls on 
our supervisor. It is here that 
her knowledge and experience is 
required. When Dr. Jones phones, 
asking for time to perform a ton- 
sillectomy on Friday, she must 
know that it takes the doctor 30 
minutes to do the operation. Her 
schedule tells her what hours are 
open, and from it she also knows 
how many of her nurses are free, 
and whether an anesthetist will 
be available. These mental cal- 
culations are automatic and come 
only with experience. 

Scheduling becomes more com- 
plex as the available time di- 
minishes and as the operations be- 
come more complicated, but the 
same process is followed through- 
out. The supervisor’s schedule is 


constantly on her desk. The an- 
esthetist may always consult it 
and make any suggestion or offer 
any advice that he deems neces- 
sary. 

When the schedule is complete. 
it is sent to the administrative of- 
fice to be typed and distributed 
to all departments 24 hours in ad- 
vance. Operations are scheduled 
only from 8 A.M. to 1 P.M. Only 
emergency surgery is taken after 
this hour. 

After using the system for more 
than 20 years, we fail to see how 
a better one could be devised. We 
must acknowledge that only two 
factors make it work — experi- 
ence and cooperation. There are 
no subsitutes.— J. S. Turk, super- 
intendent, Ohio Valley General 
Hospital, Wheeling, W. Va. 


SURGICAL RESIDENT HAS 
FINAL RESPONSIBILITY 


DuRING THE WAR YEARS posting the 
schedule of operations was a very 
tedious problem for us. Misunder- 
standings developed between the 
admitting office and the surgeons. 
The timing of operations constant- 
ly was estimated poorly. 

As soon as possible, the admit- 
ting office was reorganized and a 
graduate nurse put in charge. She 
directs the day-to-day handling of 
the operating schedule. 

The schedule is set up on half- 
hour intervals. This makes it pos- 
sible for her to assign the time 
anticipated for each operation 
within reasonable limits. In addi- 
tion, as a nurse with operating 
room experience, she knows some- 
thing about the habits of the sur- 
geons and about the standard in- 
terval required for most operative 
procedures. Since the reorganiza- 
tion we have had relatively little 
trouble in posting. 

The ultimate responsibility for 
the operating schedule rests on 
the resident in surgery. He must 
review the schedule and prepare 
the material to be distributed 
through the hospital before each 
day’s operations. Any reassign- 
ment of time is taken up with the 
resident surgeon. It then is his re- 
sponsibility to review it with the 
doctors affected. If any emergen- 
cy admission requires prompt re- 
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Have I got good news! Hypertussis 1s 
off the short sheet. I can talk about it 
—and what’s more important, you 
can get it when you need it. 
es 


Hypertussis, our concentrated 
hyperimmune anti-pertussis serum, is 
Cutter’s specific blood fraction for 
protection of the non-immunized—or 
treatment of youngsters seriously ill 
with whooping cough. 


Infants are hardest hit by this 
disease. I read about a typical case 
just last week — 

This baby was desperately sick when first 

seen—depleted from food loss and the ex- 

haustion of violent coughing. She was put 
under oxygen, and although the case looked 
pretty hopeless, injections of Hypertussis 
were given—with remarkable results. The 
paroxysms decreased rapidly and the infant 
began to respond to general therapy. 
Cutter fractionates Hypertussis from 
the serum of hyperimmunized human 
donors. Each 2.5 ce, vial contains the 
therapeutic equivalent of 25 cc. 
hyperimmune serum. That means 
concentrated, potent low volume dos- 
a 
age—and that means easily tolerated 
injections for even the smallest infant. 


Just in case you think I’m too prej- 
udiced—here are a couple of “quotes” 
on Hypertussis from some of the 
boys who know their clinical facts. 


At the AMA Section on Pediatrics, an out- 


standing paper on whooping cough serums 
concluded with this statement: ‘Our results 
suggest that human hyperimmune serum or 
globulin should be used in the treatment of 
all infants who are seriously ill with whoop- 
ing cough,” /. 


Another study on the use of Hypertussis 
in 26 uncomplicated cascs reports: “Results 
of treatment were considered excellent in 
14, good in 4, moderate in 4, and equivocal 
in 4. No patient became worse or died. Very 
striking was the fact that no patient in 
this group developed pneumonia or any 
other complication of pertussis .. .’’ 2. 


If you’d like to read the complete 
articles, write for reprints. 


You. pM 


(Cutter Detail Man) 
4+ Kohn, Fischer, et al., Am. Jour. Dis. Child. 


Sept., 1947 
es Brainerd, Henry, Jour. Ped. Jan., 1948 


Cutter Laboratories * Berkeley 1, California 

















organization of the operation 
schedule, the resident surgeon is 
responsible for working cut the 
problem. 

This kind of management of the 
schedule has met our needs very 
satisfactorily.—R. R. Grirritu, ad- 
minstrator, West Baltimore (Md.) 
General Hospital. 


EACH SURGICAL NURSE 
LEARNS PROCEDURE 


THE FOLLOWING METHOD of sched- 
uling has been found fairly suc- 
cessful in our operating room: 
First, each graduate nurse em- 
ployed in the department must 
learn to know the various sur- 
geons and the time required by 
each for individual operations. 
Then she is taught the particu- 
lars about scheduling. 

The supervisor, her assistant 
or the graduate nurse who pre- 
pares the schedule is held respon- 
sible for the time and type df 
operation and for the anesthetist 
and anesthesia. 

At night a complete schedule is 
given to the night supervisor, the 
admitting office and the switch- 
board operator. Only the night 
supervisor, however, is permitted 
to schedule operations at night.— 
StsteER M. Macpaten, R.N., super- 
intendent, St. Elizabeth Hospital, 
Covington, Ky. 


ROUTINE HANDLED IN 
DIRECTOR’S OFFICE 


IN ouR HospiTaL the operating 
book is kept in the director’s of- 
fice. The following routine has 
been found effective: 

The surgeon telephones, or stops 
by, and asks when he may sched- 
ule an operation. If it is elective, 
as most surgery is, he may book 
it within a week or two. We ad- 
vise surgeons to schedule between 
9 AM. and 4 P.M., preferably in 
the afternoon. 

Each day between 3:30 and 4 
P.M., the director’s secretary cop- 
ies and distributes the schedule 
for the next day. The following in- 
formation is included: Patient’s 
name, accommodation, surgeon 
and assistant, anesthetist and 
type of anesthesia, if possible. 

During the noon hour, and aft- 
er 6 P.M., the operating book is 
kept in the chief nurse’s office. 
The chief nurse or her assistant 
may schedule operations during 
off hours. 

We try to do all surgery be- 
tween 8 A.M. and noon. Emergen- 
cies may be scheduled any time. 








These must be actual and not 
pseudo emergencies. 

These are the disadvantages of 
scheduling by the operating room 
supervisor: 

1. The operating room supervi- 
sor is too busy to answer tele- 
phone inquiries and arrange for 
surgery at some future time. She 
has enough problems keeping her 
operating room ready for the next 
surgery, keeping her instruments 
ready and maintaining a full staff 
of well trained nurses. 

2. She does not know the num- 
ber of beds available for surgical 
patients. 

3. She would be getting tele- 
phone calls periodically through 
the day to take her away from 
other more important duties. 

4. She cannot keep in touch with 
all members of an_ operating 
team. 

5. She does not have the physi- 
cal facilities for taking telephone 
calls, transcribing notes and get- 
ting the necessary information 
from the doctors. 

On the other hand, she knows 
the surgeon’s idiosyncrasies: How 
fast an operator he is, what kind 
of equipment is needed, the type 
of anesthesia to be used and other 
details not known by those in the 
director’s office. 

Scheduling in the director’s of- 
fice has several advantages: His 
office knows at all times the num- 
ber of available vacant beds, what 
surgeons are available as assist- 
ants, and where to reach the med- 
ical anesthetist; there are good 
facilities for transcribing the in- 
formation obtained and for esti- 
mating just how many operations 
should be done in a day. Since 
all admissions are scheduled there 
it is a simple matter for the sec- 
retary also to handle the operat- 
ing schedule. 

After operations are scheduled, 
typewritten and distributed, it 1s 
the responsibility of the operating 
room supervisor to see that the 
time of the operation is scrup- 
ulously followed and that there 
is a minimum of delay between 
scheduled procedures. If there 
seems to be too much scheduled, 
she notifies the director’s office 
and necessary adjustments may 
be made. 

We have ruled that a surgeon 
and his team should be on hand 
at least 15 minutes before the 
scheduled operation. If there 1s 
undue delay, the surgeon may be 

(Continued on page 88) 
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The G-E Maximar 250 
le- The G-E Maximar 250 may be operated con- 
gh tinuously at any voltage from 80 kvp to 250 
om kvp at from 2 to 15 ma. In a single appa- 
ratus the Maximar 250 provides a therapeutic 
th range from superficial lesions to deep-seated 
ng malignancies. 
Easy to position. Vertical adjustment and 
Si- transverse angulation are made by two motors 
ne controlled by a single switch. 
nl Heavy duty. Within its wide voltage and 
- milliamperage range, the Maximar 250 may 
be operated continuously. There is no need for 
VS cooling-off periods. A heavy flow of patients 
Ww may be handled with complete convenience. 
nd Dependable. Oil-immersion of the high-volt- 
ia age circuit brings safety from electrical shock 
er and consistent performance unhampered by 
he dust, humidity or altitude. And like all G-E 
equipment, the Maximar 250 is built of units 
f- designed with experience and skill. 
lis For therapy at voltages up to 400 kvp, in- 
n- vestigate the Maximar 400. For supervoltage 
at radiation, investigate the one- and two-million- 
st- volt x-ray therapy units and the new G-E 
d- Betatron. This much is sure—that within the 
od General Electric line of x-ray therapy appara- 
n- tus is the one unit that exactly fits your re- 
ti- quirements. Why not have a G-E installation 
ns engineer call? General Electric X-Ray Cor- 
ce poration, Dept. F-25, 4855 McGeoch Ave., 
nm Milwaukee 14, Wisc. 
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be @ General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromedical 
apparatus; x-ray and electromedical supplies and accessories. 
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OXYGEN CHARGES 


An automatic iceless oxygen and air con- 
ditioning unit was installed recently and we 
wonder just what charge to make for its use. 

As far as we can determine, 
there is no fixed policy in hospi- 
tals for such charges. A flat 
charge may be made for oxygen, 
or a charge may be made on an 
hourly basis, or the charge may 
be based on the quantity of oxygen 
consumed. Charges in effect about 
a year ago at a Cleveland hospital 
are: 

1. Oxygen for 12 to 24 hours $12 


2. Oxygen for less than 12 
hours $6 

3. Oxygen for children 24 
hours $6 

4. Oxygen for incubator babies 
24 hours $6 

5. Oxygen in connection with 
penicillin therapy 24 hours $3 

Vaporizer—Current list price 

Penicillin—Current list price 

If the hospital’s accounting rec- 
ords are such that the actual 
cost of administering oxygen can 
be determined, charges should be 
based accordingly. 

It may be that the supplier of 
the oxygen unit or the oxygen can 
give you a good idea of the proper 
charge to be made against pa- 
tients. It also is advisable to check 
with neighboring hospitals to find 
out what charge schedule they 
have in effect because of the ten- 
dency of some patients to compare 
one hospital’s charges against an- 
other.—W. H. Markey Jr. 


LITERATURE INDEX 


We understand that the Bacon Library 
publishes a current index of shospital litera- 
ture to which libraries can subscribe. We 
should like some information about it. 

The index is published twice a 
year under the title of ‘Index of 
Current Hospital Literature.’ 
Each copy covers a_ six-month 
period. Issues are mailed the last 
of July and the last of January 
for the preceding six months. The 
subscription price is $3 a year. 

The index is compiled by author 
and subject in one alphabet. It is 
intended to include every article 
appearing in any journal which 
has direct bearing on hospitals. 
The index is not an exclusive list- 
ing of all the articles in the Bacon 
Library’s vertical file because 
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material from related fields, 
which has application and use for 
hospitals, is included. For exam- 
ple, information from the restaur- 
ant and building fields is listed. 
—HELEN V. Prui'rv. 


INSURANCE EXPENSE 


Because of the large number of insurance 
policies the hospital carries, it is difficult +o 
get the right amount of insurance expense 
into the expense accounts every year. We 
have to make a large adjustment at the end 
of the year. Do other hospitals have this 
difficulty? 

There should not be too much 
difficulty in determining the 
monthly amount of insurance pre- 
mium expense if an ‘“‘insurance 
register’? or ‘‘insurance record’’ 
is used. Samples are available 
from firms which specialize in the 
printing of accounting forms. 

Such a form probably will be 
self-explanatory. Each policy is 
listed at the time it is secured. 
Each ensuing month’s proportion- 
ate share of the premium expense 
is determined at the time the 
policy is listed and is entered in 
the column provided for that par- 
ticular month. 

Refunds and cancellations also 
are listed, and the amounts pre- 
viously entered in each monthly 
column are adjusted accordingly. 
One way to handle this is to enter 
the monthly adjustments in red 
figures, which are to be deducted 
from the total of the other month- 
ly entries. 

The net total of each month’s 
column is the amount to be re- 
corded as insurance expense for 
that particular month. — W. H. 
MarKEY JR. 

(How one hospital solved its in- 
surance problem is discussed in 
an article, ‘‘Extra Insurance Div- 
idends,’’ published in Hosprrats 
for May, page 37.) 


LABOR TURNOVER RATE 


How can a normal turnover in relation to 
the number of employees be determined? 

Labor turnover commonly is ex- 
pressed in two rates. One of these 
is for separation and the other for 
accessions (hiring new workers or 
rehiring former employees). The 
Bureau of Labor Statistics uses 
the following method to compute 
the separation rate: 

(1) Find the average number of 


employees by adding together tie 
number on the payroll on the first 
and last days of the month. Di- 
vide this figure by two. 

(2) Divide the total number of 
separations during the month by 
the average employment figure. 

(3) Multiply this number by 100 
to get the rate per 100 employees 
for the month. 

Expressed as a formula, this 
method is: Separation rate (or 
per cent) = Total separations per 
month Average number on 
payroll for the month x 100. 

Monthly figures can be convert- 
ed to an annual rate by multiply- 
ing the actual monthly rate by a 
factor equal to 365 divided by the 
number of days in the given 
month. 

The figure of 3.2 a month gen- 
erally is considered maximum 
rate for economic labor turnover. 
—ANN R. SAUNDERS. 


KITCHEN EQUIPMENT 

What standard is used for recommending 
capacity of kitchen equipment for a 200-bed 
hospital? 

There is no general standard. 
One proposed by the Veterans Ad- 
ministration for 200-bed hospitals 
includes: Two 6o0-gallon kettles, 
one 4o-gallon kettle, one 20-gallon 
trunion-type kettle, one vegetable 
steamer, three hot-top ranges, a 
deep fat fryer and a two-deck roast 
oven, two movable pot and pan 
racks, one bread storage cabinet, 
one mixer with 30 and 6o0-quart 
bowls and a meat slicer. This 
equipment has been specified for 
the cook’s section.—MARGARET GIL- 
LAM. 


NURSE ASSIGNMENTS 


At our hospital head nurses and assistant 
head nurses work an eight-hour day, which 
gives us supervision on the wards from 7 
A.M. until 3:30 P.M. We feel there should 
be supervision other hours, especially from 
3 P.M. to I! P.M. We prefer that nurses 
work a straight eight-hour day. Have any 
studies been made where such working hours 
have been set up? 

No literature describing studies 
of head nurses’ and assistant head 
nurses’ assignments on straight 
eight-hour day and evening sched- 
ules is available. Numerous reports 
on recommended standards for gen- 
eral staff nurses, which have ap- 
peared in the American Journal of 
Nursing in the past five years, might 
be of some value. 

So far as I know, the usual prac- 
tice followed by directors of nursing 
is to assign responsibility for each 
division (from 7 P.M. to 11 P.M. 
and from 11 P.M. to 7 A.M.) to staff 
nurses. They in turn report to the 
evening and night supervisors 1m 
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A clue to nitrogen balance 





and higher biological values in protein hydrolysates 





Animal #16 lived in a metabolism cage at Abbott 
Laboratories on a non-protein diet. Then, in a con- 
dition of severe nitrogen depletion, she received a 
partial acid hydrolysate of fibrin intravenously at 
a high level of input as the sole source of nitrogen. 
Her response is charted above, showing the strong 
nitrogen retention and. rapid improvement in the 
plasma protein level. Case #16 was one of many 
cases in an experiment which indicates that nitro- 
gen in the form of a partial acid hydrolysate of 
fibrin is well retained and utilized when given to 
severely depleted animals.1 A recently published 
clinical experiment with Aminosol suggests that the 
peptides which occur in hydrolysates of blood fibrin 
are well utilized in the human body.’ 

Aminosol 5% with Dextrose 5%, a fibrin hydro- 


lysate, contains all the amino acids essential to good 


nutritive balance and can be administered with 
safety. It is sterilized by autoclaving, thoroughly 
tested for freedom from antigenicity, and is stable 
at room temperatures for two years or more. Dex- 
trose has been added to afford a protein sparing 
action. Aminosol is virtually a sodium chloride- 
free solution and produces slightly more than twice 
the osmotic pressure produced by blood plasma. 
A recent publication is positive testimony on the 
biological efficiency of this product.’ 

Aminosol 5% with Dextrose 5% is supplied in 
500 and 1000 ce. Abbott Intravenous Solution Con- 
tainers, ready to use. Obtain added safety and con- 
venience by using the sterile, disposable Venopak* 
equipment. Ask your Abbott Representative to give 
you more complete details on Aminosol, or write 
ABBOTT LABORATORIES, North Chicago, III. 


*Trade Mark for Abbott’s disposable venoclysis unit. 


Bminosoi’s5% with Dextrose 5% 


AN ABBOTT PARENTERAL PRODUCT 


1. Frost, D. V., Heinsen, Jean, and Olsen, R. T. (1946), Arch. Biochem., 10:215, June. 2. Christensen, H. N., Lynch, E. L., Decker, D. G., and Pow- 


ers, J. H. (1947), The J. Clin. Invest., 26:849, Sept. 3. Barborka, C. J., Carroll, W. W., and He pler, O. E. (1947), Gastroenterology, 9:79, November. 
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charge of the entire hospital nurs- 
ing service between those hours. 
One New York hospital assigns 
evening assistant head nurses to 
hospital divisions. 

At a Chicago hospital two clini- 
cal supervisors responsible for stu- 
dent instruction between 4 P.M. and 
8 A.M. are on duty in addition to the 
evening and night administrative 
assistants. The hour schedule at 
that institution is 8 A.M. to 4 P.M., 
4 P.M. to midnight, and midnight to 
8 A.M. Reported experience with 
this new plan may be found in Hos- 





PITALS, November 1946, page 33.— 
MARGARET CARRINGTON, R. N 


RADIO MATERIAL 


The local radio station is giving us 15 
minutes each week for a series of public 
service broadcasts about the hospital. Can 
you help us with program material? 

‘‘Behind These Portals,’’ a ser- 
ies of four 15-minute radio tran- 
scriptions, recently has been made 
available to hospitals through the 
Blue Cross Commission. The rec- 
ords dramatize four major hospi- 
tal problems. 





ARE YOU HITTING or MISSING 






































e « » With your Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way of solving your insect problem? 
The new WEST VAPOMAT—filled just once with West Vaposector 
Fluid* gives you “sure-fire” control of roaches and similar crawling 
insects within areas of 50,000 cu. feet. “Effective Kill” of flying insects 
in areas up to 100,000 cu. feet is also accomplished. 

The West Vapomat actually penetrates the “Hidden Breeding Places” 
in your building—its tiniest cracks and crevices. Completely automatic, 
economical, light and easy to operate—merely set time clock and plug 
into AC or DC outlet, no manual attendance required. 








A prompt, dramatic demonstration by one of West’s 
trained specialists will quickly convince you! MAKE US 
PROVE WHAT WE SAY! WRITE US ON YOUR BUSI- 
NESS LETTERHEAD NOW! 








a Fy) 


infl ble, odorless and regular 





*West Vaposector Fluid. is 


forms. Non-toxic as well as non-staining, West Vaposector Fluid is unsurpassed in 


insect killing efficiency and economy. 
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The transcriptions take the ra- 
dio listener behind the scenes and 
explain how a hospital operates, 
what its problems are, what it 
contributes to community health, 
how it trains nurses and how it 
serves the medical profession. 

The series can be. ordered 
through local Blue Cross plans. A 
short break is incorporated in 
each recording for local tie-in and 
identification of the sponsoring 
hospital. 

Other radio material may be 
found in the 1948 student nurse 
recruitment kits. These contain 
spot announcements and 15-min- 
ute radio scripts effective for use 
by hospitals with or without 
schools of nursing.—C. J. Fo ry. 


PAYMENTS FOR FRODUCE 


Our hospital serves a rural population and 
an occasional patient gives us farm produce 
in partial payment of his account. We do 
not make any record of this produce on the 
books, but the auditor says we should have 
some kind of record. What is the right way 
to handle this? 

Probably the best way to handle 
the tender of produce in payment 
of a patient’s bill is to treat the 
matter as two separate transac- 
tions. 

The exact procedure to follow 
could be this: The produce is eval- 
uated, and a hospital check for 
such amount made out to the pa- 
tient. The purchase is recorded 
in the same way as any other 
purchase. The patient then en- 
dorses the check and immediately 
returns it to the hospital. The re- 
ceipt of the check is recorded in 
the same manner as any other 
receipt.—W. H. Markey JR. 


KITCHEN JOBS 


How can we fix responsibility for definite 
jobs such as cleaning equipment in the 
hospital kitchen? 

Employees like to know what is 
expected of them and what is ex- 
pected of other workers in the kit- 
chen. I know of one large bank 
cafeteria where the food director 
has made a map of the kitchen, and 
over each piece of equipment he 
has pasted the name of the em- 
ployee who is responsbile for up- 
keep. This procedure has increased 
the employee’s pride in keeping his 
equipment in better condition than 
his neighbor’s. 

A clear cut plan of work hours 
and days off posted for all the kit- 
chen to see often reduces confusion 
and makes for a smoother running 
organization. A simple time sche- 
dule with titles explaining the work 
of each employee is all that is need- 
ed. — MARGARET GILLAM. 
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SOME LOGIC FOR ALLOWANCES 


A Survey of Special Discounts from Established Rates 


OST HOSPITALS have adopted 

modern business methods, but 
they still have difficulty applying 
keen logic and basic principles 
when reductions in established 
charges become necessary. This 
was shown by a recent discount 
and allowance survey of 10 Con- 
necticut hospitals (see chart) 
which revealed a wide spread in 
policies. ‘ 

The annual dollar total of allow- 
ances represents such a_ good 
share of gross revenue that the 
need for a standard policy is ob- 
vious. But the achievement of such 
a standard calls for careful 
thought, keen judgment and close 
control. 

This is the twilight zone where 
business and charity mix. Char- 
ity defies rigid formulas, so these 
discounts and allowances have a 
strong tendency to follow indivi- 
dual judgment and custom. Yet 
often they are not 24-carat char- 
ity—but rather an amalgamation 
of many things. Here there is a 
real need for a standard policy 
that is governed by fiscal realities. 

Allowances to patients obvious- 
ly include free work and all can- 
cellations or reductions in 
charges. In this group are: (a) 
outright charity; (b) discounts 
to doctors, nurses, employees, 
clergymen or other groups; (c) 
losses due to contract arrange- 
ments with Blue Cross organiza- 
tions, governmental agencies and 
municipalities, and (d) so-called 
“courtesy discounts’? granted to 
individuals. 

In these days when net revenue 
is so important, allowances de- 
serve close attention. In no other 
area of hospital economy is there 
greater opportunity for good man- 
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agement and yet so few estab- 
lished guideposts. 

Accountants, treasurers and fi- 
nance committees stress efficient 
collection of accounts receivable, 


“yet neglect the more important 


field of allowances: The’ spigot of 
receivables — usually 1 to 3 
per cent of revenue — is guarded 
carefully; the bunghole of allow- 
ances is ignored. The annual dol- 
lar amount is large. The possibil- 
ities of proper savings in this fi- 
nancial segment are worthy of ex- 
ploration. 

The variations shown by the 
survey reflect a lack of agree- 
ment on policy. It is apparent 
not only in the differences be- 
tween hospitals but in differences 
within their governing boards. Be- 
cause the whole theory of allow- 
ances has not been elucidated re- 





Lack of Policy 

At the time this survey was 
planned, the information that 
hospitals might use for guid- 
ance was drastically lacking. 
A letter from Kenneth Wil- 
liamson, assistant director of 
the American Hospital Asso- 
ciation, to the author said: 

“There has not been any 
broad study of the question 
and I have not heard it dis- 
cussed at hospital meetings. 
There seems to be a definite 
trend toward decreasing dis- 
counts. It seems clear that 
many hospitals have had no 
real policy governing dis- 
counts, leaving this matter to 
the administrator.’’ —THE Ep- 
ITORS. 











peatedly and accepted broadly, 
the discussions which frequently 
arise at board meetings bring un- 
satisfactory conclusions. 

One Connecticut hospital has 
batted the subject back and forth 
for several years. Three or four 
times it has altered discounts, but 
it is not certain yet whether it has 
found the right answer. 

Some members of the governing 
board favored a strict business 
viewpoint. They based their argu- 
ment on three main points, but 
each one of these contentions 
brought dissenting opinions. The 
arguments and dissents, in sum- 
mary, were: 


Inability to Pay 

Argument: Only one principle 
should apply to free work or al- 
lowances—inability to pay. Every- 
one approves charity when justi- 
fied; no one wants to impose 
hardship upon those who cannot 
afford to pay. There should be no 
hesitation in extending free serv- 
ice or concessions to those who 
need relief, but those who can af- 
ford to pay for hospitalization 
should do so. 

Therefore, any free service or 
reduction in standard rates should 
be commensurate with the inabil- 
ity of the patient or his or her 
family to pay, as properly deter- 
mined by management upon a re- 
corded, accurate basis. 

Dissent: Present allowances are 
in harmony with the general prac- 
tice of hospitals throughout the 
country. Such a widespread cus- 
tom, which has stood the test of 
time, is buttressed by facts and 
common sense. 

When understood, they work to 
the benefit of the hospital. Too 
rigid an attitude in connection 
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with care of doctors, nurses, em- 
ployees and clergymen would 
create criticism, irritation and un- 
favorable comment. 

In a broad sense these allow- 
ances justify themselves, because, 
loosely speaking, they are either 
in recognition of services ren- 
dered (for which no compensation 
has been asked or paid) or are 
merited under the principle that 
to insist upon full payment would 
result in a financial hardship. 


Discrimination 

Argument: The people who sup- 
port the hospital, particularly 
working people, would not ap- 
prove discrimination in charges 
and preferential treatment to spe- 
cial groups, such as members of 
the medical profession, nurses, 
employees and clergymen. The 
hospital should ask for _ sup- 
port with clean hands. 

Dissent: Members of the medi- 
cal and surgical staff are granted 
a discount from regular charges 
because they render _ services. 
without charge to the hospital and 
the school of nursing. Though the 
value of such services cannot be 
calculated, they exceed that of 
proper allowances. In light of this, 
allowances are a fair exchange. 

The doctors, moreover, are the 
salesmen of the organization. If 
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they feel there is a lack of ap- 
preciation and cooperation, there 
might be antagonism and disun- 
ity. Since this would cause a no- 
ticeable loss of revenue, a cour- 
tesy allowance is justified. 

Also, the hospital should follow 
the general practice of industry 
in doing what it can to better 
the physical condition of employ- 
ees. Industry today grants its em- 
ployees many perquisites such as 
bonuses, profit-sharing plans and 
incentive rewards. Hospital em- 
ployees are not only denied all 
these but they also are deprived 
of federal social security protec- 
tion. 


Obligation 

Argument: There is no sound 
reason why clergymen should be 
favored, irrespective of their fi- 
nancial situation. This is a matter 
for the church to take care of, 
as it has the obligation. 

Dissent: In general, allowances 
granted clergymen are commen- 
surate with their ability to pay. 
Such discounts also take cogniz- 
ance of the fact that the church 
nurtured and now fosters the 
charitable instinct which led to 
the formation of modern hos- 
pitals. Clergymen are constantly 
being asked to further the good 
name and work of the hospital. 


A small courtesy discount to them 
appears to be reasonable and un- 
doubtedly would receive commu- 
nity approval if submitted to pop- 
ular vote. 


Suggested Schedule 

Survey results stand as evi- 
dence that few hospitals have 
brought this controversy to a rea- 
sonable and clearly defined com- 
promise. Variations in discounts 
from nothing to 100 per cent of 
charges cannot be _ justified in 
logic or common sense. They offer 
no evidence of either ‘“‘the art or 
science of hospital administra- 
tion.”’ 

It is not clear why some hospi- 
tals, despite urgent appeals for 
donations to meet “pressing 
needs,’’ are handing out largess 
without careful consideration. Nor 
is it clear why half the hospitals 
accord nurse employees free pri- 
vate room care but grant a lower 
allowance to other employees. 
One might even question the wis- 
dom of free private room care to 
any employee when private rooms 
are at a premium. 

The only trend shown by the 
study which seemed both general 
and logical was that the nurses 


‘and employees received the larg- 


est allowances. By averaging the 
percentages given by the 10 hos- 
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pitals assisting in the survey we 
can find a mark toward which 
hospitals might work. It is on this 
basis that the following sugges- 
tions are made for an allowance 
schedule which appears to be rea- 
sonable and perhaps liberal. 

Active and Consulting Staffs 
Members 50 per cent 
Families of 25 per cent 

These allowances are in recog- 
nition and appreciation of serv- 
ices. 

Courtesy Staffs 
Members 33 per cent 
Families of 20 per cent 
Nurses and employees 
100 per cent 
Private and Semiprivate 
50 per cent 

Hospitalization insurance should 
be carried by these individuals to 
cover all or part of this expense. 

Nurses Alumnae Association 
Members 25 per cent 


Clergymen and their 

dependents 15 per cent 

Hospitals with severe financial 
problems probably cannot afford 
to be as liberal as this schedule 
suggests. They might well modify 
it as they deem wise. But to be 
more liberal, except in unusual 
circumstances, would appear to 
be questionable, expecially when 
hespitals are crowded. 


The Basic Logic 


Beds occupied on a partial or 
non-revenue producing basis de- 
mand the use of charitable funds. 
In other words, as revenue pro- 
ducing patients are crowded out, 
care is given at less than cost, 
and charitable funds are used to 
make up the difference. This 
statement may be questioned, but 
its validity will be realized when 
it is remembered that nearly all 
patients, sometimes even those in 
private rooms, today are paying 
less than cost. 

Sometimes allowances are 
forced upon hospitals by contracts 
Which may have been sound when 
made but have become liabilities 
because of steadily rising costs. 
The net result is that increases in 
Tates are not adequately reflect- 
ed by increased cash revenue. 
This is because large propor- 
tions of patients (perhaps 40 to 
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60 per cent) are cared for under 
such contracts, which do not re- 
turn actual costs. 

Since all allowances involve the 
use of charity funds, they should 
be watched carefully and ap- 
proved by the governing board or 
the finance committee. Members 
of these two bodies should re- 
member that the reason for allow- 
ances is, fundamentally, inabil- 
ity to pay. No group or groups 
except employees should be en- 
titled to special consideration 
merely by reason of membership. 

A secondary conclusion is that 
limited courtesy allowances or dis- 
counts are justified as recognition 
of services rendered and as a 
way of stimulating cooperation or 
good will by doctors, nurses and 


ONE FOR THE RECORD 


employees. Reasonably liberal dis- 
counts to nurses and employees 
represent enlightened manage- 
ment, following a pattern set by 
industry and commerce. 

A definite schedule of courtesy 
allowances should be approved 
and published by the governing 
board. They should not be con- 
cealed because hospitals are pub- 
lic bodies requiring public ap- 
proval; neither should they be 
variable, ‘‘Subject to individual 
consideration” or ‘‘open on cir- 
cumstances.’’ All other types of 
allowances also should be ap- 
proved in the same manner. 

Under such policies a hospital 
may be proud of its allowances 
and may save a considerable sum 
annually. 


When Errors Are Funny 


SOME YEARS AGO we put in a unit 
record system. While in the 
change-over process, we reviewed 
the entries in the card index sys- 
tem that had been in use. In the 
list of inaccuracies and misinfor- 
mation, we found several that 
brought out hearty laughs. 

We suspected that some of the 
inconsistencies in record keeping 
were not entirely unintentional; 
but, of course, medical record de- 
partments are operated more 
meticulously today due, in great 
part, to the leadership of regis- 
tered record librarians, a relative 
new skilled technician in the hos- 
pital field. 


Some queer diagnoses cropped 
up. These are just a few: 

“Bitten by a man on the 
thumb.”’ 

‘Short Shoes.’’ 

‘Lack of ambition. Result—Un- 
improved.”’ 

w& 

Occasionally, the entries for pa- 
tients’ progress did not show what 
usually might be expected. Two 
illustrate the point: 

‘“‘Result—Relieved, against ad- 
vice.” 

“Improved (against advice).”’ 


We turned up some queer occu- 
pations, too, among them, these: 

Boy, 3% years—‘‘Painter.’’ 

Boy, 10 years—‘‘Laborer.”’ 

Another boy—‘‘Schoolgir].’’ 

A girl—‘‘Schoolboy.”’ 

A man—‘‘Gentlemen.”’ 

And still another patient— 
““Typewriter.”’ 

When patients leave contrary to 
the advice of the doctor, it is cus- 
tomary to use terminology such 
as, ‘“‘discharged against advice.”’ 
Some of the more literary doctors, 
perhaps internes, had another and 
shorter term: ‘‘Eloped.’’ That was 
the entry on several old record 
cards. 

The cards revealed other things. 
The records indicated that the 
hospital was a popular place. At 
least some must have heard the 
friendly phrase, ‘‘Come again 
soon,” for that was what several 
did. 

One patient was admitted 19 
times in a six-year period. An- 
other patient had 15 admissions to 
his credit; and another, 20 admis- 
sions.—OLIver G. Pratt, executive 
director, Rhode Island Hospital, 
Providence. 
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PATHS TO ECONOMY 


With Labor Saving Techniques 


ABOR SAVING TECHNIQUES have 
produced some encouraging 

economies in operating costs 
at St. Vincent’s Hospital in 
Indianapolis. New forms, mecha- 
nical devices and administrative 
procedures have cut down hours 
of labor in every department of 
our hospital. Our success gives 
promise of further savings and 
indicates the possibility of simi- 
lar savings in other hospitals. 

This is because we realized that 
the greatest return came from 
applying economies to the largest 
single item of expense. Hence we 
have devoted special attention to 
the field of labor saving  tech- 
niques. 
‘In all hospitals, labor cost is 
the largest single item of expense, 
accounting for as much as 60 to 
70 per cent of total costs. In this 
respect hospitals are like coal 
mines where labor costs run as 
high as 80 per cent of the total. 

One of the first impulses of the 
unskilled manager of any busi- 
ness where labor costs are high 
is to cut salaries or reduce the 
number of people on the payroll. 
But today with pressure for in- 
creased salaries for hospital em- 
ployees and with demand for 
greater hospital services, this 
simple mathematical trick has on- 
ly a limited application. 
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Labor saving methods are ways 
of accomplishing a job while elim- 
inating useless or conflicting op- 
erations. Often such improved 
methods are not expensive. They 
merely involve rearrangement of 
work or procedures to accomplish 
a job with less effort or less time. 

The savings that come with la- 
bor saving equipment may be re- 
duced and sometimes nullified by 
the cost of purchase and operation 


THE SNOW PLOW attachment for the power 
mower removes as much snow in an hour as 
10 men did when working with hand shovels. 


of the equipment. This machinery 
or equipment, though, has the ad- 
vantage of being available 24 
hours a day, seven days a week. 
It is not affected by the custom 
of the 44-hour week, holidays, or 
vacations. 

The labor savings techniques 
followed by industrial managers 
use new or improved machinery 
and methods to achieve labor eco- 
onomies in all possible applica- 
tions. The savings are usually 
small, but when repeated many 
times they loom large in total. A 
big and dramatic labor saving in 
a single operation is the excep- 
tion; it is the many small econo- 
mies which work to make labor 
saving techniques a great help in 
cost reduction. 

Labor saving techniques have 
been adapted wonderfully to ma- 
ny industries which extensively 
use mass production and repeti- 
tive operations. Manufacturing is 
a good example of this favorable 
situation for reducing labor costs. 
Machinery and methods can be 
specially designed to turn out 
light bulbs, automobile tires, milk 
bottles and radio parts by the mil- 
lions; there is little variety in 
such products. 

A hospital, however, deals with 
individuals of diverse age, ail- 
ment, diet and medical and sur- 
gical need. It will never be pos- 
sible to bring the standardization 
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TWO TO THREE hours are saved each day with the use of a mechanical pie dough roller. 
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of a; automobile factory to a gen- 
eral hospital. 

But at St. Vincent’s Hospital we 
have found standard operations 
and repetitive activities where 
some labor saving techniques can 
be used. Sometimes people have 
actually been displaced from a 
job, but in most cases the savings, 
though substantial, have not been 
quite so striking. 

These improvements have per- 
mitted the displaced employee to 
move to another job where he was 
badly needed, or have allowed the 
person who stays on his job to 
accomplish more work in an eight- 
hour day. Here are some ex- 
amples of our application of la- 
bor saving techniques: 


Nursing 


The nursing service is not well 
adapted to labor saving tech- 
niques because it must work on 
an individual basis. It is the nurs- 
es who deal most closely with the 
patients, and these patients do not 
want mass attention or standard- 
ized service. Yet we have achiev- 
ed some real labor economies in 
this department. 

1. We are adding new electric 
oxygen equipment to replace the 
older type which required ice for 
cooling. We find that each unit 
of this new equipment saves about 
45 minutes of nursing service ev- 
ery 24 hours. This time formerly 
was spent in putting ice into the 
unit and in emptying the bucket 
of melted ice water several times 
during the day and night. 

2. We were able to eliminate 
afternoon visiting hours on the 
maternity floor because of the 
shortened stay of these patients 
in the hospital. This gave each 
nurse and student the opportunity 
to give one hour more to patient 
care each day. In our department 
it “saved” or added 12 hours a 
day for nursing care. 

3. Printing forms for recording 
data in the infant nursery elimin- 
ated the tedious daily half hour 
job of line drawing and chart 
making. 

4. Routing all telephone inquir- 
ies about the condition of patients 
to an information desk (where this 
information already is available) 
Saved nursing time. Formerly 
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THREE time switches control outside lights. 


several hours were lost by the 
interruption, confusion and time 
required to answer over 100 calls 
a day. 


General Offices 


Clerical and administrative 
work in many general offices oft- 
en have been done by methods of 
original routine or left to personal 
choice. Much of it has been hand 
work. Recently new office ma- 
chinery and studied methods have 
been developed to simplify some 
of these clerical tasks. Some of 
the improvements are applicable 
to the scale of hospital business. 

1. Established hours for inter- 


THE BUTCHER can cut as many pork chops 


in one hour as he once did manually in eight. 


viewing applicants for employ- 
ment save at least a half hour 
every day formerly spent in in- 
termittent interviews. 

2. Established hours for inter- 
viewing salesmen in the purchas- 
ing office also save time — from 
one to two hours every day. 

3. An automatic dial telephone 
system, which replaced a manual- 
ly operated switchboard, eliminat- 
ed one fulltime operator on the 
day shift. 

4. Installation of a telautograph 
telescriber system for collection 
of last-minute charges for patients 
being discharged replaced the for- 
mer method of collecting these 
messages by telephone or messen- 
ger. This has saved one hour a 
day in the cashier’s office alone. 

5. Autographic registers have 
saved a half hour each day in 
preparing carbon forms in the ad- 
mitting office. 


Dietary Department 


In the dietary department ac- 
tual meal service must be given 
on an individual basis, but the 
food in a main kitchen is pre- 
pared in volume and with a speed 
which lends itself to some mech- 
anization. 

1. A meat saw has enabled the 
butcher to process more meat ev- 
ery day. One man, for example, 
now can cut as many pork chops 
in one hour as he formerly could 
by hand in eight. 

2. A large mixer saves one hour 
a day formerly spent in mixing 
doughs and other foods by hand. 

3. Extensive use of frozen fruits 
and vegetables has enabled us to 
eliminate two jobs of vegetable 
and fruit preparation. 

4. A mechanical pie dough rol- 
ler saves two to three hours a 
day by eliminating hand work 
with a rolling pin. 


Laundry 


The laundry is one place where 
hospital problems come closest to 
commercial problems. Because of 
the volume and the standard laun- 
dry processes, the economies of 
mass production are more easily 
achieved here. 

1. New and modern uniform 
presses, replacing old presses and 
hand irons, enabled us to double 
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the amount of this work without 
increasing the number of people. 

2. Three new hot air drying 
tumblers permitted us to increase 
the amount of dry or flatwork by 
20 per cent without increasing the 
number of employees. 

3. A new large extractor gave 
the washman almost two hours 
extra time by eliminating that 
time spent waiting for washers to 
be emptied. 


4. A new type of covering for 
the six-roll, flatwork ironer eli- 
minated four hours work every 
other week. This formerly was 
spent by two men repadding and 
re-covering the rolls. 


Maintenance 
In hospital maintenance work 
many of the mechanical aids de- 
veloped for industry can be used. 
Tools, machinery and equipment 





HOSPITALS’ QUIZ 


On People 


LISTED BELOW is a series of questions 
on interesting and unusual facts, fig- 
ures and ideas from the pages of the 
March, April and May issues of Hos- 
PITALS. Each statement is followed by 
five possible answers, only one of 
which is correct. After completing, 
check with answers on page 105. 

Quiz ratings: 9-10, exceptional; 7-8, 
excellent; 5-6, good. 


LJ 1. The American Medical Asso- 
ciation’s Council on National. Emer- 
gency Medical Service was con- 
cerned, at its spring meeting, about 
the medical implications of atomic 
warfare. One of its recommendations 
was that the requirements of the mili- 
tary should be kept to a minimum. It 
said that there should be a ratio of 
one doctor to how many civilians: 

a. 250 b. 1,250 c. 2,250 

d. 3,250 e. 4,250 


C] 2. A survey recently completed 
by the Joint Commission of Education 
broke down hospital administrative 
problems into 10 classes. The one the 
study found to be causing administra- 
tors the most concern was: 

a. Personnel management 

b. Business and financial management 

c. Working with the governing board 

d. Legal aspects and litigation 

e. Working with the medical staff 


C] 3. About 60 per cent of those hospi- 
tals with approved medical internships 
will not fill their quotas for the year 
beginning July 1, 1949, because of the 
shortage of interns. How many more 
internships than interns are there? 
a. 1,000 b. 1,500 c. 2009 
d. 2,500 e. 3,000 


J 4. Under Britain’s new health act, 
participating doctors will receive 
about $3 for each patient in addition 
to a yearly salary of: 
a. $1,200 b. $2,400 c. $3,600 
d. $4,800 e. $6,000 


and Events 


s 5. Great strides in the treatment 
of Hansen’s disease have been made 
because of the discovery, in 1941, of 
a drug called: 
a. Streptomycin b. Promin 
c. Bacitracin d. Sulfathiazole 
e. Radioactive lodine 


LJ 6. The laundry and textile labora- 
tory in the Veterans Administration 
hospital at Bedford, Mass., recently 
reported on a material designated 
T-13. It is designed for: 

a. Preventing blanket shrinkage 

b. Waterproofing blankets 

c. Lint control 

d. Extending service of linens 

e. Saving soap 


LJ 7. On April 6, Dr. Thomas Par- 
ran stepped down from his post as 
surgeon general of the U. S. Public 
Health Service. The new surgeon gen- 
eral is: 

a. Clifford A. Swanson, M.D. 

b. Paul R. Hawley, M.D. 

c. Paul B. Magnuson, M.D. 

d. Oscar R. Ewing 

e. Leonard A. Scheele, M.D. 


LJ 8. A study at Boston’s Beth Israel 
Hospital which compared costs and 
income for the 10-year period of 1938- 
1947 showed that hospital operating 
expenses have increased about: 

a. 25 per cent b. 50 per cent 

c. 75 per cent d. 100 per cent 

e. 125 per cent 


LJ 9. The average bed capacity of 
hospitals now being planned under 
the Hill-Burton Act is about: 
a. 25-30 b. 50-55 c. 75-80 
d. 100-105 e. 125-130 


LJ 10. A study completed by the As- 
saciation’s Washington Service Bureau 
on workmen’s compensation case pay- 
ment shows that payments have been 
increased generally. In how many 
states are hospitals allowed to charge 
regular rates for these patients? 
a. 7 Bb. 417 c. 27 
d. 37 e. 47 


are available to simplify or make 
these mechanical tasks easier. 

1. Our three elevators are auio- 
matic and thus no operators are 
required, though we use attend- 
ants at busy times. 

3. We are replacing a number 
of old light fixtures with new fluor- 
escent lighting. The fiuorescent 
tubes have a service life two or 
more times that of incandescent 
bulbs. Thus we are spending less 
time servicing burned out lights. 

4. Three time-switches for con- 
trolling outside lights save about 
40 minutes a day formerly spent 
in turning these lights on and off. 

4. Each electric floor scrubber 
and polisher saves about one hour 
a day by replacing old hand and 
mop methods of floor care. 

6. A new power lawn mower 
now cuts our lawns in eight hours. 
The older type mower took 16 
hours to do the same job. 

7. This mower with snow plow 
attachment can do as much work 
as eight or 10 men can do in re- 
moving snow with hand shovels. 

8. A mechanical leaf raker oper- 
ated by one man will rake up as 
many leaves as five men can with 
hand rakes. 

These specific examples of la- 
bor saving at St. Vincent’s Hos- 
pital are only tokens or samples 
of what can be done in hospital 
operation to reduce labor costs. 
This is what we have done, but 
ours is by no means an ideally 
efficient hospital. There are many 
more time and labor consuming 
jobs which must be worked on. 

We now have a number of pro- 
jects under way which are aimed 
at reducing labor costs for a spe- 
cific operation. The job of seeking 
better and more economical pro- 
cedures is a never ending one. 

American industrial managers 
have developed labor saving tech- 
niques to a remarkable degree. 
In many instances labor costs and 
total costs of operation have been 
reduced phenomenally. To accom- 
plish the same purpose, some of 
these methods and machinery can 
be adapted to hospital operations. 
Administrators may find that they 
are among the most valuable tools 
in achieving a balanced budget 
and an economically and well ma- 
naged hospital. 


HOSPITALS 





A SPOTLIGHT ON DEFICITS | 


In Massachusetts, a joint committee supporting the 
state’s voluntary hospitals campaigns for legislation 
that seeks payment of costs for public-care patients 


— HAVE BEEN criticized 
and probably justly, for their 
failure to inform the public as to 
the reasons for the upward spiral- 
ing of costs of hospital care. While 
it should be obvious that the same 
factors enter into the cost of hos- 
pitalization as in the rising costs 
of living and of conducting a busi- 
ness, the public is, nevertheless, 
woefully ignorant as to what these 
items of costs are and what they 
represent on the hospital bill. 

Such conditions as these have 
shown conclusively the necessity 
of a strong public relations pro- 
gram calculated to set the public 
right in these important matters. 

The Massachusetts Hospital As- 
sociation, in cooperation with the 
Hospital Presidents’ Group, the 
Hospital Council of Boston, the 
Massachusetts State Nurses’ As- 
sociation and representatives of 
the Massachusetts Medical Socie- 
ty recently launched such a pro- 
gram. The medium for their pub- 
lic relations campaign is the Joint 
Committee for the Study of Hos- 
pital Costs and Finances. As a 
part of its intensive four-month 
campaign, this committee sends 
out a monthly news letter and 
hundreds of press, radio and pic- 
ture releases. 

The general purpose of the cam- 
paign is public education. Specif- 
ically, though, the committee 
wants to get public support for 
a bill now pending before the 
state general court. This bill (Sen- 
ate 430) greatly increases the re- 
imbursements voluntary hospitals 
would receive for patients who 
are the responsibility of state and 
local governments. 

In Massachusetts, as in other 
States, hospitals have been caught 
in a jam of piling costs. The re- 
sult is huge deficits due to de- 
layed action in raising rates and 
inability to collect even at current 
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rates for services to a large per- 
centage of ward patients and a 
smaller percentage of semipri- 
vate patients. How to break this 
jam and meet the cost has become 
our greatest problem. 

This lack of adequate revenue 
appears to be so acute in many 
hospitals that it threatens their 
very existence. The — spiraling 
prices at which labor, foodstuffs 
and supplies must be purchased 
have doubled the cost of room, 
board and care. 

Increased charges to private 
and semiprivate patients who 
have a direct customer relation- 
ship provide the escape as re- 
gards this class of services. Yet 
in wards and semiprivate accom- 
modations no rate increases, how- 
ever large, will produce the extra 
revenue needed, if the individual 
responsible for their care is un- 
able, or fails to pay the bill. 

Traditional sources of revenue 
to meet deficits incident to the 
care of these under-income pa- 
tients have remained stationary 
during the past five or more 


years. There is no indication that 
these sources, which heretofore 
have been available in sufficient 
amount from interest on capital 
funds, community chests and di- 
rect contributions, will increase. 
Additions to endowments have al- 
most stopped. 

Payments by the various 
branches of government, both 
state and local, for services to pa- 
tients for whom they are respons- 
ible, and payments by insurance 
companies under workmen’s com- 
pensation are entirely inadequate 
to cover the cost of such care. 

Last December the Hospital 
Presidents’ Group in Boston, dis- . 
turbed by the increasing serious- 
ness of the situation, sought to 
find a way to increase reimburse- 
ments for hospital care from state 
and municipal governments. 

Lending urgency to the matter 
was a report by the Massachusetts 
Legislative Recess Commission 
and a proposed senate bill, which 
was the result of commission 
recommendations. 

The commission 


was - estab- 


AN ENLARGEMENT of an article from HOSPITALS was used to show state legislators the 
financial plight of voluntary hospitals. Co-author Dr. Charles F. Wilinsky demonstrates. 
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lished by chapter 35 of the Re- 
solves of 1947, to provide for a 
study ‘“‘as to the advisability and 
feasibility of the unification of 
certain services now performed 
by the department of correction, 
public health, mental health, edu- 
cation and public welfare and the 
industrial accident board.”’ 

The bill (Senate 430) now pend- 
ing before the state general court 
provides for the establishment of 
a commission for the purchase of 
hospital care. This commission, 
with the approval of a board con- 
sisting of the commissioners of 
public welfare, public health, 
veterans’ benefits, education, and 
the chairman of the Industrial Ac- 
cident Board, will set rates for 
reimbursement for hospital care 
for patients whose hospital costs 
are reimbursable from _ public 
funds. 

While no provision is made yet 
for the establishment of a reim- 
bursable cost formula, the bill 


provides that rates shall be based 
upon statements of cost to be sub- 
mitted by hospitals each year. 
The commission also is empower- 
ed to make rules and regulations 


for the application and adminis- 
tration of such payments, and 
from time to time may modify 
and amend such rules and regula- 
tions. 

In January, a public relations 
specialist was retained by the 
presidents’ groups to make a spot 
survey, study the problem, and 
propose a comprehensive pro- 
gram aimed principally at awak- 
ening general public interest in 
the plight of voluntary hospitals. 

On February 26 this plan was 
approved by the presidents’ group 
The group concluded that to be 
fully effective it must be broad- 
ened in its scope and be sponsored 
by statewide organizations inter- 
ested in hospital welfare. 

To this end, the trustees of the 
Massachusetts Hospital Associa- 
tion, which heretofore has been 
prevented by lack of funds from 
carrying on a broad public rela- 
tions program, were invited to 
join with the Hospital Presidents’ 
Group, the Hospital Council of 
Boston, the Massachusetts State 
Nurses’ Association and represen- 
tatives of the Massachusetts Med- 
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ical Society in the formation of a 
joint committee for the study of 
hospital costs and finances. The 
Massachusetts Hospital Associa- 
tion made a small appropriation 
from its meager treasury to as- 
sist in carrying on the study. The 
major cost, though, was to be fin- 
anced from other sources. 


Emergency 

At an emergency meeting held 
March 8, the joint committee was 
organized and the public relations 
program was launched. The pro- 
ject is an intensive four-month 
campaign to inform the public gen- 
erally of the critical situation in 
hospitals due to the high cost of 
hospital care and, more specifi- 
cally, to secure the enactment of 
Senate Bill 430, which provides a 
means of reimbursement to vol- 
untary hospitals at rates more 
nearly approaching cost for serv- 





Joint Comittee to Stoay 
Boepital Coste and Finances 


April 4, 1948 


CLIPPINGS show the results of intensive 
campaigning in support of a bill to raise 
state payments to the voluntary hospitals. 


ices to patients whose care is the 
responsibility of state and local 
governments. 

_The joint committee, already 
at work, has issued releases to 
300 employee house organs and 
daily, weekly and foreign langu- 
age newspapers, as well as the 
Associated Press, United Press, 
International News Service and 
the six radio news bureaus in the 
state. 


In March, three more statewide 
news releases and two picture re- 
leases were sent out, and four ra- 
dio programs were obtained. The 
initial and subsequent stories 
were carried by a majority of pa- 
pers in the state and brought 
much favorable editorial com- 
ment and support. 

Another feature is a monthly 
news letter, 5,000 copies of which 
have been sent to newspaper edi- 
tors, nurses’ organizations, mem- 
bers of the medical profession, 
and to hospital administrators for 
distribution to their trustees, staff 
members and volunteers. 

The article in the March issue 
of Hosprrats, ‘‘Comparing Ten 
Years of Rising Costs,’’ by 
Charles F. Wilinsky, M.D., and 
Nelson O. Lindley, both of Beth 
Israel Hospital, Boston, was re- 
produced and enlarged for use in 
hearings before the legislative 
committee on public welfare. 

Additional educational material 
continues to include weekly news 
releases, an editorial news serv- 
ice, several additional radio pro- 
grams including a half hour 
forum of the New England-wide 
Yankee Network. 

The New England Hospital As- 
sembly, the annual meeting of the 
Hospital Council of Boston and the 
observance of National Hospital 
Day focused more attention on the 
program. 

The joint committee recognizes 
that this temporary effort is only 
a first step toward an all-year- 
around public relations program. 
It does, however, pave the way 
for the Massachusetts Hospital As- 
sociation, when adequately fi- 
nanced through a proposed in- 
crease in institutional dues, to 
take over this statewide program 
of public education. 


HOSPITALS 





Germany’s 


Underground 


Hospitals 


This general description was taken from a report made 
to the U. S. Navy Bureau of Medicine and Surgery by 


Commander Harry J. Alvis, (MC), 


occupation forces 


the United States 


USN, now with 
in Germany. 


LOUIS H. RODDIS, CAPTAIN, (MC) USN 
CHIEF, PUBLICATIONS DIVISION 
BUREAU OF MEDICINE AND SURGERY 


: INTENSIVE BOMBING of Ger- 
man cities led to greater ef- 
forts to provide all sorts of shelter 
against the effects of air raids. 
One of these projects was the 
placing of hospitals underground. 
The first was constructed at 
Frankfurt am Main. It was begun 
in April 1941 and completed and 
in operation by July 1943. Later, 
similar bunker hospitals, as they 
are called, were built at Offen- 
bach am Main and Mannheim am 
Neckar. 

These hospitals were intended 
for emergency rather than for de- 
finitive care. They are built adja- 
cent to above-ground hospitals 
and are connected to these hospi- 
tals by subterranean passages. 
These passages are designed to 
end near elevators in the base- 
ments of the above-ground hospi- 


om 


tals and are adequate to maintain 
a considerable flow of patients. 

The underground hospital at 
Frankfurt has two floors (see 
cross-sectional plan). The lower 
one contains the operating rooms, 
x-ray, laboratories, pharmacy, 
kitchens, examining and _ treat- 
ment rooms and some staff ac- 
commodations. Diesel engine and 
battery rooms extend into the sec- 
ond. floor. 

The second floor has 429 beds. 
All are in double tiers except for 
the 62 children’s beds which are 
in singles. The upper and lower 
stories are both provided with es- 
cape passages equipped with gas- 
proof locks. Special rooms for the 
treatment and decontamination of 
gas also are provided. 

The hospital covers an area of 
about 2,700 square yards. The 


VENTILATORS 
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ceiling height of the first floor is 
9 feet 10 inches, that of the sec- 
ond is 7 feet 8 inches. Construction 
is reinforced concrete which is 
made as impermeable to water as 
possible. 

Almost 21,000 cubic yards of re- 
inforced concrete were necessary. 
About 450 tons of steel were used 
for reinforcement and 280 tons for 
doors, tubes and other similar ac- 
cessories. 

The floor of the first story has 
a triple layer of bitumen felt fused 
to 6 inches of concrete. This is 
followed by 2 inches of plaster- 
reinforced-concrete slab 25 inches 
thick on meagre concrete 30 inch- 
es thick. 

The outside walls have helical 
reinforcements and are 3% yards 
thick. The roof is 80 inches of con- 
crete slab, 12 inches of concrete 
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from blast furnace slag, and 4 
inches of hard concrete. The par- 
tition walls, 4 to 10 inches thick, 
are of brick. The underground en- 
trance passages have sides of 20 
inches and a roof of 25 inches of 
reinforced concrete. 

The ventilating, heating and 
lighting systems are operated by 
diesel motor with battery emer- 
gency operation. There are eight 
miles of telephone line and 10 
miles of power line. All are laid 
in readily accessible housing for 
easy repair or replacement. Fresh 
air is brought in by a suction sys- 
tem from short towers on the hos- 
pital. The air is filtered and heat- 
ed. All cookery is by electricity. 
The normal current supply is 
from the city with the autonomous 
plant being used in emergencies. 

Sewage and waste water are 
collected in a special tank next to 
the sewage pump station and 
pumped into the city’s main sew- 








SPECIAL EQUIPMENT for the Frankfurt underground hospitai includes (left) filters for use in chemical warfare, (middle) emergency 
auxiliary batteries to hold load before diesel generator takes over, and (right) 








age system. A special trap is pro- 
vided to prevent backflow. 

All doors have rubber gaskets 
and are intended to be gas tight. 
Attention was given to insulation 
as to noise and to prevention of 
vibration. 

The general layout of wards op- 
erating rooms, laboratories, ex- 
amining rooms, x-ray and other 
service rooms are not particular- 
ly different from any hospital. 
Doctors who worked in the bunk- 
er hospitals were satisfied with 
them. It was recommended that 
ventilation ducts be placed in 
walls rather than in ceilings. The 
waste water drains and pipes 
must be adequate and provided 
with proper traps. 

The principal complaint of pa- 
tients was the absence of daylight 
and inability to tell daylight from 
dark. Some of the criticisms of 
attendants are of interest. They 
complained that ramps were too 


combined heating and ventilation systems. 
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steep. They should be not over 
1:10 to 1:12. Corridors were too 
Narrow and closet space too 
small. : 

During air raids, 3,000 to 4,000 
people were sheltered, though 
with this number ventilation was 
inadequate and there was inter- 
ference with work due to crowd- 
ing in halls and other places. 

The underground hospital at Of- 
fenbach and Mannheim are small- 
er and less strongly constructed. 

The efficacy against bombs re- 
ceived no severe test. At Frank- 
furt a few light incendiary bombs 
hit the bunker. A few 200-pound 
bombs struck about 25 yards away 
and caused almost no damage, 
chipping away only about 2 inches 
of concrete. Neither noise nor vi- 
bration were felt in the hospital. 
At Mannheim a few light bombs 
fell at a distance of about 100 
yards. Noise was not heard but a 
slight vibration was felt. 





DIET KITCHEN (left) has ventilation exhaust fans on the walls, yet both doctors and patients complained that the system was unable to 
discharge accumulated odors. Service room (right) has utilities which are in every way comparable to customary installations. 
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- MAKING LICENSURE DEMOCRATIC 


An Early Report on Indiana’s Plan 


HREE YEARS AGO the Hospital Lic- 

ensing Act, sponsored by the 
Indiana Hospital Association, was 
passed by Indiana’s General As- 
sembly. Indiana’s action is a re- 
flection of nationwide interest in 
the improvement of hospital serv- 
ices since licensure now is recog- 
nized as one of the means of rais- 
ing the quality of hospital care. 


Hospital associations in other 


states, as well as in Indiana, gen- 
erally have supported licensing 
legislation. In spite of this, many 
hospital people are still apprehen- 
sive about licensing programs. 

These people generally favor 
the principal of hospital licen- 
sure, but they are rightly con- 
cerned about whether the laws 
will be properly administered and 
fair and reasonable in application. 
In a period when additional pa- 
tient areas, equipment and per- 
sonnel are most difficult to ob- 
tain, many administrators dread 
the enforcement of arbitrary hos- 
pital standards. 

But a licensing program, as it 
has worked in Indiana, is a pro- 
tection to hospitals and _ public 
alike. It is not unlike the protec- 
tion afforded by the licensing of 
physicians, nurses and dentists. 
But one distinction is that, while 
professional people take only an 
initial examination, hospital li- 
censing acts usually require that 
each hospital take one every year. 
This is because there is such a 
rapid turnover among those work- 
ing in hospitals. 

These annual examinations 
have the added value of giving the 
various professional groups—hos- 
pital, medical and nursing — a 
means of judging the extent and 
type of problems existing in their 
hospitals. This information, as 
compiled and tabulated by the 
State board of health, can be a 
reliable guide in developing in- 
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dividual and joint hospital 
grams. 

The Indiana licensing act re- 
quires the licensing of all general 
and special hospitals, mental hos- 
pitals excepted, by the Indiana 
State Board of Health. This is 
done through a licensing council 
of eight members which the law 
specifies will consist of four ad- 
ministrators, one member of the 
medical profession with an _ un- 
limited license to practice, one 
registered nurse and two ex-of- 
ficio members. One of the latter 
is to be from the Indiana State 
Department of Public Welfare 
and the other from the state 
board of health. 


pro- 


Council Duties 


This council, weighted with hos- 
pital administrators, has the right 
to decide which institutions come 
within the scope of the act. It re 
views all applications for licenses, 
holds at its discretion hearings on 
applications, approves applica- 
tions for license and adopts rules 
and regulations pertaining to the 
management of hospitals. The 
rules and regulations must be ap- 
proved jointly by the council and 
the state board of health. The 
decisions of this council are final. 

The state board of health has 
the responsibility of inspecting 
every hospital and, upon the re- 
commendation of the council, of 
issuing and revoking licenses. 

General regulations for hospi- 
tals were developed by the licens- 
ing council and the state board of 
health and were promulgated 
May 3, 1946. They were the result 
of nearly six months’ work with 
the consultative assistance of vari- 
ous professional groups. 

Before their promulgation, the 
general regulations were studied 
carefully by the attorney gen- 
eral’s office for compliance with 
legal requirements. As soon as 


the regulations had been adopted 
officially they were forwarded to 
all hospital administrators, hos- 
pital boards, medical societies 
and nursing associations. This 
was so that they might become 
acquainted with the regulations 
and try to comply with them. 

To check for compliance, the 
first regular surveys (inspections) 
of hospitals under 25 beds were 
made eight months after the regu- 
lations were adopted. The next 
group of hospitals, 25-50 beds, was 
studied over a year after the adop- 
tion of the regulations. The hos- 
pitals of 50 beds or more were 
not studied until a year and a 
half after the adoption of the regu- 
lations. 

Widespread compliance with 
the regulations, it was realized, 
would need to be accompanied 
by an educational program. To 
be effective, this program had to 
define completely the degree of 
compliance with the various regu- 
lations by the individual hospital 
as well as by groups of hospitals 
with like and unlike  charac- 
teristics. 

We knew it would be advisable, 
moreover, to evaluate clearly the 
type and extent of problems exist- 
ing in hospitals. To achieve this 
end, we developed a comprehen- 
sive survey form that would lend 
itself to statistical tabulation. The 
regulations were used as a guide 
in preparing the form, and it was 
developed so that the quality of 
patient care could be studied. 

Individual records were devised 
to obtain information about the 
education, experience and job des- 
cription of every nurse employed 
in the hospital. Copies of the sur- 
vey form and employee records 
are made available to hospitals 
for their own survey purposes. 

Another form was developed to 
study hospitals’ conformance 
with personnel policies and pro- 
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cedures in cooperation withthe 
joint Indiana Hospital Association 
and Indiana Nursing Association 
committee on personnel prac- 
tices. 

Our plan of studying hospitals 
is to have all clinical departments 
and services surveyed by a trained 
hospital nursing consultant and 
the environmental sanitation fac- 
tors studied by a sanitary engin- 
eer. 

It is our policy to notify the ad- 
inistrator in advance when the 
survey will be made, giving the 
name and title of the surveyor and 
the time of his arrival. The rep- 
resentative of the state board of 
health reports to the office of the 
administrator and prepares, with 
the administrator, a schedule for 
the survey of the various services 
and departments in the hospital. 
It is arranged to give the hospital 
a minimum of inconvenience or 
interruption. 

Following the study of the hos- 
pital, the surveyor briefly discuss- 
es his findings with the admin- 
istrator. They arrange for a follow- 
up meeting to be held in the near 
future with the hospital staff. It 
is recommended that the adminis- 
trator and representatives of at 
least the hospital board and the ex- 
ecutive committees of the nursing 
and medical staffs be included in 
these meetings. 

The medical director, hospital 
consultant nurses and field repre- 
sentatives of the Division of Hos- 
pital and Institutional Services and 
the Indiana State Board of Health 
also attend. 

The purpose of follow-up meet- 
ings is to discuss any noncompli- 
ance noted and to work out plans 
for compliance. Also, these meet- 
ings acquaint hospital staffs with 
the provisions of the state hospi- 
tal and health center plan and 
point out the provisions that re- 
late to their individual hospital. 


Coordination 

We think these meetings with 
the hospital staffs are one of the 
most valuable tools in the licens- 
ing program. It is a means of ar- 
riving at an understanding be- 
tween the licensing agency and 
the individual hospital staffs, thus 
helping to coordinate efforts to 
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raise standards of hospital serv- 
ice and advance the total health 
program. 

A valuable device in developing 
a safe licensing program used by 
the licensing council has been the 
practice of conferring with the 
owner or administrator when 
compliance with the general reg- 
ulations has been questioned. 

The licensing council to date 
has held 34 such conferences. The 
procedure is to notify the admin- 
istrator by registered mail as to 
the date, time and place of the 
conference. Following its survey, 
a representative of the Division of 
Hospital and Institutional Serv- 
ices tells him of particular non- 
compliances observed. He is told 
that the council will want to know, 
at the time of the conference, his 
plan for complying with each reg- 
ulation noted. This is followed by 
a letter outlining the various non- 
compliances. 

These conferences give’ the 
council members direct informa- 
tion from the applicant as to his 
ability and willingness to comply 
with the regulations. Ten to 14 
days before these conferences, 
council members also get reports 
of surveys of hospitals under con- 
sideration. These reports § are 
made by staff members of the 
Division of Hospital and Institu- 
tional Services. This procedure 
enables the council to arrive at 
fair decisions regarding applica- 
tions for license. All of the appli- 
cants have exhibited good will and 
cooperation at these conferences. 

These conferences and follow- 
up meetings are intended to help 
insure professional participation 
in the program’s development and 
eliminate, insofar as possible, the 
regulatory features. 

Still other means were needed. 
One of these already has been pro- 
vided. It is a special committee 
for studying the procedures used 
by the board of health in admin- 
istering the hospital licensing pro- 
gram. The Indiana Hospital As- 
sociation and the Indiana Medical 
Association were requested to ap- 
point these committees. 

We think that these committees 
can eliminate the undesirable as- 
pects of the program at an early 
stage. With this help the pro- 


able lines. 

The first meeting of these com- 
mittees was held ‘February 1), 
1948, with members of the state 
board of health attending. The 
purpose of this meeting was to 
acquaint .the members with the 
background and procedures of the 
hospital licensing program and to 
present a summary of the findings 
in the hospitals surveyed to date. 

We have found that the regu- 
lations originally drawn up by the 
licensing council and the board of 
health are so comprehensive that 
a great many hospitals so far are 
unable to comply with them at 
this time. 


Compliance Indefinite 

No definite time has_ been 
specified within which hospi- 
tals must comply completely with 
the regulations. Hospitals are 
granted exceptions from specific 
regulations on an annual basis 
providing they take steps to com- 
ply in the future and providing 
that in the interim they are able 
to show to the satisfaction of the 
hospital council and the state 
board of health that no hazard to 
the life or health of patients or 
employees exists. 

Because hospitals — even the 
very best ones—have found it nec- 
essary to lower their standards 
of service and personnel during 
the war and postwar years, it is 
fair to ask whether licensing pro- 
grams should require only sub- 
minimal standards for licensure. 
These standards would be made 
with the idea of raising them later. 

This is not an easy question to 
answer, but it is one that every 
licensing agency must consider 
very seriously before developing 
a licensing program. We think 
that the rules and _ regulations 
should represent a minimum stan- 
dard of physical arrangement and 
operation commensurate with 
safe care of patients. We base this 
decision on the following factors: 

1. Hospital administrators, phy- 
sicians and nurses, and other pro- 
fessionals are interested in main- 
taining high quality patient care 
in hospital. 

2. Hospitals that for many years 
were overtaxed soon will con- 






HOSPITALS 


gram can be built along accepi- 











ne 


ho: 
thé 
tal 
tic 
pit 


oul 
ere 
ing 
pit 
sta 
wo! 
tho 
aid 
ing 
fut 


reg 
tior 
gre 
this 
by 

sar 
tect 
cro: 


ser’ 
req 
abil 
ply- 
wou 
ity 
Rul 
fine 
kno 
wou 
pett 
also 
of | 
arr: 
to i 
Tc 
heal 
und¢ 
diffe 
hosr 
lems 


ed f. 
a g) 
duri 
This 
ices 
quer 
beco 
prob 
side 
Pans 

Th 


JUNE 

















sider building programs to expand 
to meet both present and future 
needs. 

3. All persons concerned with 
hospitals appreciate the needs 
that exist for re-evaluating hospi- 
tal procedures, personnel prac- 
tices and the general plan of hos- 
pital care. 

These factors are the basis for 
our idea that hospital people gen- 
erally would be interested in hav- 
ing rules and regulations for hos- 
pital licensure that define safe 
standards for patient care. They 
would serve as a guide, even 
though minimum, which would 
aid the postwar evaluation of exist- 
ing services and the planning for 
future expansion of facilities. 

An example of this is the 
regulation requiring the segrega- 
tion of the maternity service. A 
great many hospitals cannot meet 
this requirement. Yet it is agreed 
by all authorities to be a neces- 
sary step if hospitals are to pro- 
tect infants and mothers from 
cross infection. ° 

If segregation of the maternity 
services were not included as a 
requirement—because of the  in- 
ability of most hospitals to com- 
ply—it is likely that new hospitals 
would not provide for the matern- 
ity service as a separate unit. 
Rules and regulations which de- 
fine standards lower than those 
known to be necessary for safety 
would tend to encourage the per- 
petuation of poor practices. They 
also would fail to show planners 
of new hospitals what physical 
arrangements will be conducive 
to improved patient care. 

To date, the state board of 
health has inspected all hospitals 
under 50 beds. While individual 
differences are found among these 
hospitals, certain common prob- 
lems stand out. 

A striking though not unexpect- 
ed fact is that hospitals have had 
a greatly increased patient load 
during the past several years. 
This has overtaxed all the serv- 
ices and operating units. Conse- 
quently operating efficiency has 
become a serious problem, a 


problem which needs to be con- 
sidered when planning for an ex- 
pansion of existing facilities. 

The licensing council and the 
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state board of health appreciate 
that compliance with many of the 
regulations relating to physical 
arrangement and segregation of 
services is dependent upon build- 
ing programs. They are many de- 
ficiencies, however, that can be 
corrected within the framework 
of existing structures. 

The chief deficiencies are those 
relating to employees and admin- 
istration. The majority of hospi- 
tals in the 25-50 bed capacity 
group do not have an organized 
medical staff, a requirement of 
the general regulations for hospi- 
tals. In general, the medical staffs 
in this group of hospitals are or- 
ganized as county medical socie- 
ties only. 

The absence of well organized 
hospital medical staffs is reflect- 
ed in an absence of well defined 
channels for referral of informa- 
tion between medical staffs and 
other administrative units and in 
the resulting lower levels of func- 
tional relationship between the 
various groups. It was found that 
hospitals are taking steps to con- 
form with this requirement. 


Redefinition 

We also have found that hospi- 
tals, in general, lack job descrip- 
tions, definition of functions and 
written policies and procedures 
for nursing staffs. One of the first 
improvements proposed to hos- 
pitals is to organize their nurs- 
ing staffs. They are advised to 
begin by evaluating all existing 
nursing services and procedures. 





This is aimed at elimination of 
the unnecessary services and pro- 
cedures and the new definition 
and establishment of those found 
necessary on a simple, safe basis. 

The absence of organized hospi- 
tal staffs and services in the hos- 
pitals studied appears to be due 
partly to the fact that adminis- 
trators find it necessary to de- 
vote too much time to functions 
outside of administration. Thus 
they are unable to promote good 
administrative organization. 

A listing of jobs done by the 
hospital administrator today 
sounds much like an index to a 
job classification manual. It is 
astounding that one person should 
be called upon to carry so many 
varied assignments and functions. 

Great. savings and a marked in- 
crease in efficiency of patient 
care would be achieved by em- 
ploying trained personnel. One 
example is a trained purchasing 
agent to supervise purchasing, to 
distribute supplies throughout the 
hospital and to keep a current in- 
ventory of all equipment and sup- 
plies. These ends also can be at- 
tained by providing medical rec- 
ord units with trained medical 
record librarians and by develop- 
ing nursing service under the su- 
pervision of a qualified director. 

There is a striking lack of spec- 
ialized consultation and adequate 
supervision in the radiological, 
laboratory, dietary and pharmacy 
services. Hospitals people. appear 
to appreciate this, but economic 
factors and the lack of qualified 
help make it difficult to obtain 
these services. 

These problems indicate the 
magnitude of accomplishments 
required in order to reach the 
goal of good hospital services. 
They are beyond the capacity of 
any individual or group. They will 
require the joining of both volun- 
tary and official groups in plan- 
ning and developing programs de- 
signed to improve patient care in 
all areas of the hospital. 

We feel that a clear delinea- 
tion of state board of health find- 
ings through statistical methods 
will improve this planning and de- 
velopment. It will show just how 
the members of the voluntary of- 
ficial team can coordinate efforts. 
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PREPARED FOR POLIO? 


ITHIN A FEW WEEKS poliomye- 

litis again will be a headline 
byword, for when it hits, it is with 
a terrorizing impact. In those epi- 
demic communities the hospital 
should not be found wanting. It 
is to the hospitals that the people 
will turn though the problem is 
one for the whole community. 
The story is not new. 

Experience indicates that polio- 
myelitis is a cyclic disease. Epi- 
demics occur in specific areas at 
four to six-year intervals. Those 
communities that have not experi- 
enced polio epidemics within that 
period of time, may well expect 
a visit from the virus within the 
next season or two. 

There is no exact quantitative 
determination of what constitutes 
an epidemic, but public health au- 
thorities and epidemiologists be- 
lieve that an incidence of 20 cases 
or more for each 100,000 popula- 
tion is an epidemic. 

A general review of epidemics 
of the past six years shows that 
the states along the Atlantic sea- 
board, particularly, have not had 
serious outbreaks of polio. These 
and similar areas may well pre- 
pare for increased attacks of the 
disease. 

There is an organization that 


stands behind hospitals at times . 


of poliomyelitis epidemics. That is 
the National Foundation for In- 
fantile Paralysis. With these two 
forces cooperating, hysteria can 
be eliminated and pain and crip- 
pling minimized wherever polio 
strikes. The funds and organiza- 
tion of the foundation cannot be 
utilized fully without the hospitals’ 
help. 

Although no one plan will apply 
everywhere, there are fundamen- 
tal factors common to all plans. 
There are certain steps that can 
be taken. Taking them will mean 
better care for the patients. It 
will mean less grief for individual 
hospitals. 

Poliomyelitis carries with it 
special problems for hospitals. It 
is different from most other di- 
seases in this respect. Statistics 
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show that the incidence has been 
rising in the last five years. Yet, 
numerically, it is an infrequent 
disease. 

The problem is that it comes 
suddenly, without warning to 
widely separated localities. To 
care for the victims requires dis- 
proportionately large measures of 
medical specialists, expensive 
special equipment and extended 
time for convalescent care. The 
challenge is that prompt and ade- 
quate medical treatment can pre- 
vent deformities, minimize crip- 
pling. The answer lies in pre- 
epidemic preparation. 


To Hospitals 


The first consideration is wheth- 
er the local hospitals are prepared 
to admit and care for unknown 
numbers of polio patients. Medi- 
cal specialists are unanimous in 
their belief that hospitalization is 
essential for good patient care. 
Mild cases often are treated at 
home with good results in time of 
emergency. At the time of diag- 
nosis, however, it is almost im- 
possible to determine which pa- 
tients will require prolonged treat- 
ment in hospitals. 

Evidence now indicates that pol- 
io is not truly a progressive dis- 
ease and the maximum amount 
of pathology to nerve cells or high- 





An Early Report 
The U. S. Public Health 
Service reports an incidence 
of 56 poliomyelitis cases for 
the week ending May 1, 1948, 
to make a total of 562 cases 

for the year to that date. 


This compares with 25 
cases for the same week in 
1947 and 808 cases for that 
year up to May 1. Thus far in 
1948, Hidalgo County, Texas, 
and Forsyth County, N. C., 
report an increased incidence 
of polio. 











er nerve centers occurs within the 
first few days of virus invasion. 
General hospitals once barred 


victims of this communicable dis- 
ease. They have been accepting 
them in increasing numbers re- 
cently. It is realized now that ex- 
posure to the disease takes place 
in the community, not the hospi- 
tal. There is not one report of 
cross infection of hospital pa- 
tients. Properly handled, acute 
polio patients present no greater 
danger in hospitals than patients 
admitted routinely for pneumonia 
or typhoid fever. 

The Hospital Care Committee of 
the National Foundation for Infan- 
tile Paralysis recently recom- 
mended a plan for providing es- 
sential services to polio patients. 
Its essence is that communities 
should lay a local plan of action 
in advance of the usual polio sea- 
son, June through September. 

Representatives of local health 
authorities, the medical profes- 
sion, the hospitals serving the 
community and the local founda- 
tion chapter should be called to- 
gether to designate at least one 
approved hospital in the area or 
district as a primary center for 
the early and continued care of 
polio patients. This primary hos- 
pital, chosen for the excellence of 
its services and availability of 
space, should be the first refuge 
for all those stricken. 

Other hospitals in the commun- 
ity must be ready to assist in any 
way they can. They also share the 
actual burden of care if the epi- 
demic reaches large proportions. 
The foundation has found that the 
most efficient and economical re- 
sults are achieved if care is cen- 
tered in one hospital with all oth- 
ers in the community cooperat- 
ing. This applies to the convales- 
cent as well as the acute stage. 

Secondary hospitals that can 
handle the overflow of patients in 
the event the case load becomes 
too heavy should be designated in 
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THIS MUCH CAN BE DONE 


By Hospitals in 
All Communities 


By the National Foundation 
for Infantile Paralysis 


SPACE AND EQUIPMENT 


It is never too early for hospitals to take stock of 
physical resources available for use in a polio epi- 
demic. The administrator should ask himself: 
What ward can be used for isolation and care of 
acute cases? Is suitable equipment available and 
in good repair? Have respirators been checked? 


The national foundation can supply the technical 
or general equipment needed in emergency situ- 
ations. Ordinary items needed by hospitals can 
be purchased by local chapters while hard-to-get 
emergency equipment can be provided by national 
headquarters from strategically located pools. 


PHYSICIANS 


Hospitals can take a long step toward prepared- 
ness by evaluating the qualifications of the profes- 
sional staff members. Again, the administrator 
may ask himself these questions: Have the hos- 
pital’s physicians had experience with polio? If so, 
how recently? Does their experience embrace 
conditions likely to be met in an epidemic? Locally 
organized refresher courses may be sufficient to 
prepare them adequately. 


The foundation offers week-long refresher courses 
to physicians. Local chapters will underwrite ex- 
penses of those accepted for such training. During 
an epidemic the foundation will send aid units 
into affected areas to assist in organizing treat- 
ment facilities and reviewing standards of care 
with local physicians. Requests must come from 
the local or state medical society and be approved 
by the national foundation’s health officer. 


NURSES 


The availability and qualification of registered 
nurses are matters of important concern to the 
hospital preparing for the polio season. If nurses 
with special training can be obtained locally, their 
knowledge should be passed on to the staff by 
means of lectures and demonstrations. Hospital 
publications should be checked for procedures to 
be followed in obtaining additional nurses and 
other professional assistance. 


Refresher courses for nurses also are made avail- 
able by local chapters. If additional nurses are 
needed during an emergency, they will be recruit- 
ed by the American Red Cross with the foundation 
paying all expenses, including a maintenance al- 
lowance. Epidemic aid units include an orthoped- 
ist, a pediatrician, an epidemioligist, an ortho- 
pédic nurse and two physical therapists. All will 
assist with professional training. 


PHYSICAL THERAPISTS 


The presence of one or more qualified physical 
therapists on the staff is essential for sound polio 
preparedness. Lectures and demonstrations again 
will be helpful to disseminate knowledge, partic- 
ularly if mixed groups of nurses and physical 
therapists participate. Arrangements should be 
made for securing additional physical therapists 
in the event of an epidemic. 


The foundation will recruit qualified physical 
therapists for hospitals through local chapters. It 
also will provide therapists to supervise brief 
programs of inservice training. Aid in recruitment 
is given by the American Physiotherapy Associa- 
tion and the American Registry of Physical Ther- 
apy Technicians. Many technicians were trained 
using foundation physical therapy scholarships. 


FUNDS 


If administrators have a thorough understanding 
of the financial assistance available, there will 
be smoother operation in an epidemic. They should 
discuss reimbursement procedures with local 
chapters. Administrators can assist by finding 
out if patients have insurance or other benefits 
that can be applied to costs. 


Local chapters of the foundation are authorized 
to pay hospital polio charges according to the 
Government Reimbursement Cost formula, with- 
out ceiling. Local chapters also are authorized 
to reimburse hospitals for additional employees 
that must be hired for the duration of the polio 
emergency. 


VOLUNTEERS 


The hospital’s cooperation is essential for a well 
coordinated volunteer program. All volunteer 
services should be channeled through the local 
chapter’s Polio Emergency Volunteers. The hos- 
pital can help by giving volunteers technical 
training ane by referring volunteers to the local 
chapter for enrollment. 


The women’s division of the local chapter is re- 
sponsible for organizing a Polio Emergency Vol- 
unteer program. Volunteers, properly trained 
under professional guidance, will assist greatly 
during epidemics by feeding and bathing patients, 
cleaning rooms, applying hot packs and doing 
many other necessary tasks. 
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larger communities. Secondary 
hospitals may or may not have 
comprehensive services, including 
medical consultants, orthopedic 
nursing, physical therapy depart- 
ments. Such additions can be 
made for short time care in emer- 
gencies and patients can be 
moved later to the primary hospi- 
tal. Thosé arrangements can be 
made with attending physicians as 
space becomes available. 

If all those concerned are com- 
mitted, in advance, to arrange- 
ments for both expansion or con- 
traction of facilities at the proper 
time, patients will receive better, 
more prompt service. At the same 
time it will eliminate much of the 
expense for patient care. 


The increased cost of caring for 
a few polio patients with all the 
specialized services required in 
two or three hospitals after the 
peak of the epidemic has worried 
many hospital administrators. 
Twenty-four hour nursing service 
must be given those patients. Yet 
one nurse in the early morning 
hours probably could care for sev- 
en or eight convalescent patients 
instead of three or four. A nurse 
under the direction of a physical 
therapist can give hot packs to 
several patients, side by side in a 
ward, at one time. That will per- 
mit her to attend six to 10 in a 
day instead of three or four when 
she must travel across the city. 

While the outcome of an individ- 
ual case cannot be _ predicted, 
less than half of all infantile par- 
alysis patients require long-term 
hospital care. Fifty per cent of 
them recover in six to 10 weeks 
without paralysis. These patients 
can go home to continue their 
treatments, if indicated, through 
the outpatient department. 
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About 30 per cent will require 
longer hospitalization before rela- 
tively slight residual effects have 
been improved. The final 20 per 
cent represent long-term patients 
for whom the polio center must 
be geared the year around. 

A primary center needs, first, 
a comprehensive medical service. 
That service requires many kinds 
of specialists. Pediatricians, phy- 
siatrists, orthopedists, neurolo- 
gists and laryngologists are but a 
few. Next, it must have an ade- 
quate nursing staff. At least one 
qualified orthopedic nursing spe- 
cialist is needed. Third, a good 


physical - therapy department, 
staffed by qualified therapists, is 
important. : 


Physical therapy equipment 
does not have to be costly. Hydro- 
therapy tanks and treatment ta- 
bles need not be elaborate to pro- 
duce good results in the hands of 
skilled technicians. Much of this 
equipment can be made locally. 

Fourth, there should be a medi- 
cal social service department. 
Help in the adjustment of pa- 
tients’ families, especially in the 
beginning, will prevent much dif- 
ficulty for patients later on. Fam- 
ily apprehensions upset polio pa- 
tients just as they do another pa- 
tient. Occupational therapy should 
be provided to back up physical 
therapy so that weakened muscles 
can be strengthened in functional 
activities. 


More Services 


These are, in capsule form, the 
medical services needed during 
the acute stage. There are three 
other services that should be pro- 
vided in the polio center. 

There must be an efficient out- 
patient department. Many polio 
patients are kept in hospitals long- 
er than would be necessary be- 
cause there are no close-by out- 
patient facilities for regular daily 
or weekly treatments and fre- 
quent checkups. Transportation to 
and from the polio center clinic 
must be provided for many out- 
patients. 

It also is highly desirable that 
the polio center maintain or have 
easy access to a brace shop. 
There the appliances can be 
made, fitted and adjusted at reg- 











ular intervals as patients, mostly 
children, improve and proceed 
with normal growth. 

The center needs an adequate 
school system. Patients should be 
assisted in keeping up with their 
grades. This should give them, in 
addition, companionship with oth- 
er children, cultural and social 
stimulation and opportunities for 
prevocational exploration. They 
have been sadly neglected for 
many years. 

It is entirely a matter of local 
option to provide all these serv- 
ices in each community. It can- 
not come about without the com- 
plete cooperation of hospitals, 
physicians and health officers of 
the community. In many in- 
stances, however, the local foun- 
dation chapter will be able and 
willing to support the plan by pro- 
viding some of the funds for em- 
ployees, equipment and _ profes- 
sional training courses. The chap- 
ters already pay all or part of 
the costs of medical care for those 
patients whose families cannot 
pay. They also provide emer- 
gency consultation service, loan 
equipment and literature both to 
professional persons and to the 
public in time of epidemic. 

In these days of hospital person- 
nel shortage and the high cost of 
hospital equipment, the advance 
plan for polio treatment offers the 
twin advantages of reduced costs 
and stronger assurance of ade- 
quate care. 
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WHAT MAKES STUDENT 
NURSES UNHAPPY 


— PEOPLE have been ser- 
iously concerned about the 
apparent dissatisfaction of many 
graduate nurses and the lowered 
quality of nursing care which fre- 
quently seems to accompany it. 
I have believed for a long time 
that this dissatisfaction might be 
traced largely to their experi- 
ences when they were students in 
schools of nursing. Thus, several 
studies have been made_ using 
tests of satisfaction developed for 
that purpose. The most recent 
was conducted last summer by 
the Duke University School of 
Nursing. 

The tests serve the purpose of 
pointing out the reasons for dis- 
satisfaction so that the adminis- 
tration may take corrective steps. 
Aready it has improved our em- 
ployee policies. Other adjustments 
will take more time. 

By getting at the root of the 
problem through actual tests, our 
approach differs from that taken 
by some nursing service directors, 
hospital administrators, doctors 
and others who resort to wistful 
wishing. They talk about the 
nurse of the past who had a real 
spirit of service and a genuine 
concern for the welfare of her pa- 
tients. They seem to feel that all 
would be well if someone would 
Just order nurses to have better 
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attitudes and to do better work. 
Still others intimate that pro- 
fessional nurses are over educat- 
“ed. They say that a less intelli- 
gent, less educated group trained 
in a shorter time would give more 
satisfactory service and have bet- 
ter attitudes than do the present 
graduates of schools of nursing. 
In the first study*, made during 
1938 and 1939, an attempt was 
made to determine the attitudes 
of 275 graduate nurses toward 
their present jobs and toward the 
programs of the schools of nurs- 
ing from which they were gradu- 
ated. 


The Dissatisfied 

It showed that a high proportion 
of these graduate nurses were 
quite dissatisfied with many of 
the conditions under which they 
had lived and worked as students. 

During the spring of 1944 a sat- 
isfaction study was made in Min- 
nesota. A group of 428 senior stu- 
dents enrolled in 12 schools of 
nursing were surveyed. Then in 
the spring of 1947 a similar study 


*“Factors Associated With Job Satisfac- 


tion in Nursing.’’ Helen Nahm. American 
Journal of Nursing; December 1939. 39: 
1389-1392. 


was made of three groups of stu- 
dents enrolled in the Duke Uni- 
versity School of Nursing. This 
group included 70 seniors, 62 jun- 
iors and 52 freshmen. 


A satisfaction scale was used to 
determine the extent of satisfac- 
tion with nursing. To discover fac- 
tors associated with satisfaction 
or dissatisfaction, students were 
asked to fill out a questionnaire. 
This was designed to obtain re- 
actions to living and working con- 
ditions; to teachers, supervisors, 
and head nurses; to organized 
class work and clinical experi- 
ence, and to the general provi- 
sions made for student welfare. 

The findings indicate that fresh- 
man students are much better sat- 
isfied with nursing than any other 
group. Senior students expressed 
almost exactly the same reaction 
to the school as did the 275 grad- 
uate nurses who were surveyed 
eight years before. The Minnesota 
seniors had shown a slightly more 
favorable reaction. (See table.) 

It is interesting to compare the 
results of the Minnesota study 
with our own. Of the Minnesota 
seniors, 74 per cent said they en- 
joyed bedside care of patients. 
About 70 per cent felt that the 
nursing school program had been 
well planned and that they were 
given adequate experience in the 
major nursing services. An equal 
number seemed able to establish 
satisfactory relationships with 
head nurses, teachers and super- 
visors. 

Though 71 per cent said they 
enjoyed working with doctors, on- 
ly 44 per cent felt that doctors 
usually approved of their work. 
About 50 per cent felt that they 
could look forward to advance- 
ment and adequate salaries after 
graduation. An equal number said 
that hours of work were satisfac- 
tory, vacation periods long enough, 
and hospital equipment adequate. 

Though most senior students 
said they were given an oppor- 
tunity to use their initiative, only 
a small proportion thought they 
were given a chance to express 
ideas on hospital divisions or to 
help plan work. Only 36 per cent 
said they enjoyed most of their 
formal classes, and only 21 per 
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cent felt that social and recrea- 
tional facilities were adequate. 

Sixty-three per cent of the Min- 
nesota seniors said they enjoyed 
life in a nurses’ residence, and 55 
per cent that they had reasonable 
freedom to do as they liked. Yet 
only 32 per cent felt that the di- 
rector of the residence showed un- 
derstanding of student problems. 

Though 72 per cent of the Min- 
nesota students were satisfied 
with living quarters, only 37 per 
cent felt that they had a well 
planned and balanced diet. Eighty- 
six per cent were satisfied with 
the care students received during 
major illnesses, but only 65 per 
cent were pleased with the care 
given during minor illnesses. 

The Minnesota seniors averaged 
6.9 hours of sleep in a 24 hour 
period. Twenty-eight per cent 
complained of chronic fatigue, 25 
per cent of painful feet, 22 per 
cent of backache and 18 per cent 
of irritability. 

Reactions of Duke University 
junior and senior students were, 
in many respects, similar to those 
of the Minnesota seniors. At Duke, 
though, a higher proportion (80 to 
90 per cent) were satisfied with 
living quarters and the food serv- 
ice, and more (about 90 per cent) 
said they enjoyed bedside care of 
patients. A higher proportion (40 
to 50 per cent) complained of 
chronic fatigue, backache, pain- 
ful feet and irritability. Duke jun- 
ior and senior students averaged 
6.2 hours of sleep a night. 

There were some _ indications 
that the juniors of the Duke Uni- 
versity School of Nursing were 
under greater stress and tension 


52 


than the seniors. Comparatively 
these two classes felt: 

That the work on hospital divi- 
sions was too heavy—juniors, 48 
per cent; seniors, 23 per cent. 

Chronic fatigue—juniors, 69 per 
cent; seniors, 34 per cent. 

That doctors demanded _ too 
much of nurses—juniors, 39 per 
cent; seniors, 13 per cent. 

That needs of students were 
subordinated to the needs of the 
hospital—juniors, 68 per cent; sen- 
iors, 46 per cent. 

The Duke freshman, in compar- 
ison to graduates, their own up- 


per classmen and Minnesota sen-* 


iors, were: 

More interested in helping pa- 
tients with their mental and emo- 
tional problems. 

Less inclined to feel that work 
on hospital divisions was _ too 
heavy. 

Less inclined to feel that needs 
of students were subordinated to 
needs of the hospital. 
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More likely to say they enjoyed 
life in the nurses’ residence. 
‘More likely to say they had rea- 
sonable freedom to do as they 
liked. 

More inclined to feel that the 
social program was adequate. 

More likely to say that they had 
time for sufficient rest and sleep. 


Less inclined to feel that many 
of their classes were dull and bor- 
ing. 

Less likely to complain of chro- 
nic fatigue and irritability. 

Of the 41 freshman comments 
on hospital division experiences, 
39 were favorable. These students 
felt that the’ward experience was 
very beneficial and _ interesting 
and that it gave them a feeling 
of individual worth. This in turn 
led to considerable personal sat- 
isfaction. 


Student Problems 

The most common problem list- 
ed by juniors and seniors of the 
Duke University School of Nurs- 
ing was lack of time to give ade- 
quate care to patients. This was 
attributed to the heavy assign- 
ments and the understaffed wards. 

These students also complained 
of the lack of sufficient time* for 
study, recreation and sleep. Jun- 
ior students were more concerned 
about class work than seniors. 
Both groups. disliked having 
classes while they were on night 
duty. These are a few direct com- 
ments of junior and senior students 
which best seem to express their 
feelings: 

“There is no one to turn to in 
time of depression. 

“I feel as though I were cut off 
from the outside world. 

“I sometimes wonder whether 
I am in the right profession. At 
times I get discouraged and ready 
to quit. 

“I dislike being critiziced about 
my deficiences without being giv- 
en a chance to make any explana- 
tion or being given any assistance 
in overcoming such deficiencies. 

“How can we learn to tolerate 
and understand those with less ex- 
perience when those with more 

*Junior and senior students of the Duke 
University School of Nursing had a 48 


hour week including classes at the time 
the study was made. 
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experience seldom try to under- 
stand us? 

“One of the supervisors told a 
student she was here to -work and 
study and should not expect any- 
thing else. At this point, that is 
the way I feel. We are just here 
to serve the needs of the hospital 
and nothing else. 

“T used to be healthy. Now I 
am just plain tired and badly in 
need of a vacation.”’ 


Students’ Suggestions 

As a means of improving the 
school of nursing program, junior 
and senior students made these 
typical suggestions: 

“Shorter and better planned 
hours are needed, particularly 
during the second year when stu- 
dents have heavy class work. Ar- 
range hours so that students will 
have time to sleep, study and get 
out-of-doors. 

“We need more’ competent 
head nurses and supervisors who 
are interested in students and 
their problems and who know how 
to supervise students’ work on 
hospital divisions. 

“More nurses are needed _ so 
that patients can be given better 
care. Make it possible for students 
to spend more time with patients. 

“Plan for more teaching on the 
wards where it will really soak in. 
Give us more information about 
patients. Allow students to attend 
conferences with doctors. 


“Improve corrective methods. 


If criticisms are to be made, talk 
to the student about them before 
turning in her final record to the 
nursing school office. 

‘‘Make courses more complete 
and interesting. Have more panel 
discussions and better organized 
lectures. 

“Place more stress on mental 
hygiene and good public relations. 

“Students need more freedom 
and liberty to govern themselves. 
Treat us as adults, not as chil- 
dren.”’ 

These suggestions, in them- 
selves, would seem to chart a 
course of action which would im- 
prove materially both the educa- 
tion of students and the care of 
patients. 


Findings in Use 

When a satisfaction study has 
been made, it is essential that the 
findings be utilized as soon as pos- 
sible. 

At the Duke University School 
of Nursing, study reports have 
been given to individuals in key 
positions in the school of nursing, 
the hospital and the medical 
school. They have shown much 
interest in the findings and seem 
anxious to make improvements 
that are necessary to increase stu- 
dent satisfaction with their nurs- 
ing careers. 

During the past six months im- 
proved employee policies have 
made it possible for Duke Hospi- 
tal to attract a larger number of 


staff nurses. Head nurses and oth- 
ers have been encouraged to take 
nursing education courses in ward 
administration, teaching and per- 
sonnel work. 

Through a series of meetings 
various nursing groups have been 
encouraged to define more clear- 
ly the functions of subsidiary 
workers as well as the relation- 
ships between these workers and 
the professional nurse. A definite 
training program for subsidiary 
workers has been established. 

We have reduced the work week 
for both students and graduate 
nurses. A fulltime counselor has 
been employed for the school of 
nursing, and we have made every 
possible effort to improve the so- 
cial and recreational program of 
the school of nursing. 

Findings of the study have been 
discussed with students, graduate 
nurses and others. It is believed 
that the opportunity to express 
opinions and make suggestions for 
improvement has had, in itself, a 
therapeutic effect. 

In addition, students have been 
encouraged to analyze seriously 
their own attitudes toward nursing 
and to realize that they, probably 
more than anyone else, have a 
vital stake in the future welfare 
of the nursing profession. 

The findings of our satisfaction 
studies indicate that there is a 
decreasing satisfaction with nurs- 
students progress from 
senior 


ing as 
their freshman to their 
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vears in a school of nursing (see 
graph). 

Freshmen, on the whole, seem 
to be a highly motivated and en- 
thusiastic group. As responsibili- 
ties on hospital divisions increase 
and there is less time available 
for study, rest, recreation and 
sleep, satisfaction with nursing 
decreases sharply. Yet junior stu- 
dents seem, in general, to work 
under greater stress and tension 
than do seniors. 


The Crucial Year 


The findings of the study made 
at the Duke University School of 
Nursing indicate that the second 
year, in particular, may be a cru- 
cial one for students. It seems 
essential, therefore, that second 
year students should not be given 
as heavy responsibilities as many 
of them now carry. 

The activities of juniors on hos- 
pital divisions need to be well 
planned and as carefully super- 
vised as those of freshmen. Re- 
sponsibility should be assumed 
gradually and should not be some- 
thing that is thrust rapidly upon 
young students. As students pro- 


gress and develop greater skill 
and more understanding, howev- 
er, they should be encouraged to 
accept more added responsibility. 

This covers planning and man- 
aging their own activities on hos- 


pital divisions, making sugges- 
tions about the administration of 
the division and the care of pa- 
tients and assisting in the super- 
vision of younger students and 
ward helpers. The latter experi- 
ences well might be a part of the 
third year program in a school of 
nursing. 

Findings of satisfaction studies 
indicate that there are differences 
in the extent of satisfaction 
from school to school, as well as 
among various groups in one 
school. It seems essential, there- 
fore, that each school of nursing 
should try to determine the atti- 
tudes and reactions of its own 
students. 

If a questionnaire is used for 
this study, it need not be elabor- 
ate. Yet it should give students 
the chance to express freely their 
opinions about nursing as a pro- 
fession and about conditions in the 
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particular school where they are 
enrolled. 

It also should give them an op- 
portunity to suggest improve- 
ments. After the study has been 
made, results should be summa- 
rized so that the findings are easi- 
ly understandable. 

These findings may then be giv- 
en to administrators of the school, 
doctors, nurse supervisors and 
teachers, head nurses and the stu- 
dents themselves. The study’s pri- 
mary purpose is to show how stu- 
dents feel and what they believe. 
All findings, therefore, should be 
presented even when student com- 
ments are highly critical. 

When school of nursing officials 
have this kind of information, they 


‘have a much sounder basis for 


making needed changes and im- 
provements and for correcting 
misunderstandings between vari- 
ous groups. 

In many schools of nursing a 
complete change in attitude to- 
ward students is long overdue. 
When a young woman enrolls, she 
is referred to as a student. Yet, 
even to those sincerely interested 
in her welfare, she too often is 
thought of primarily as a hospital 
worker. And she is treated as a 
worker too—not as a young per- 
son who wants to serve society. 
It is too easily forgotten that she 
first must acquire the knowledge, 
understandings, skills, attitudes 
and personality necessary to this 
service. 


The Real Need 


The suggestions for improve- 
ment probably cannot be carried 
out without more adequate staf- 
fing on hospital divisions. Today 
this problem, of course, is crucial. 
But persons in hospitals and 
schools of nursing must face one 
fact: It is impossible to prepare 
the nurse adequately for future 
professional service and still sub- 
ordinate her needs as a student 
to immediate hospital needs. The 
sooner this is realized, the better 
it will be for the future welfare 
of society. 

Findings of satisfaction studies 
show that students like to take 
care of patients. They still would 
like to have time, however, to 
give the kind of care they believe 


patients should have. They also 
want enough time for study, rest, 
recreation and sleep. 

Many schools of nursing find it 
not only desirable, but highly pro- 
fitable, to employ someone spe- 
cially trained in personnel work 
and counseling. 

This person, through her con- 
tacts with students, comes to know 
them as individuals. She antici- 
pates their difficulties and helps 
them plan activities that will 
counteract fatigue and boredom. 
Restricted living and too little 
contact with people outside the 
hospital and nurses’ residence 
create special problems. 

This counselor is alert to symp- 
toms of serious maladjustment in 
students and takes _ preventive 
measures as soon as possible. She 
interprets student problems to fa- 
culty members and others and 
helps them develop greater un- 
derstanding of students and stu- 
dent needs. She also helps to in- 
terpret to the students the ad- 
ministrative policies of the hos- 
pital and the school of nursing. 

Though present recruiting ef- 
forts are both necessary and com- 
mendable, recruitment is only a 
first step in the solution of an 
acute problem. These satisfaction 
studies indicate that the experi- 
ences in nursing school will de- 
termine, in large measure, not 
only the ultimate satisfaction a 
woman derives from nursing, but 
also the technical skills that are es- 
sential for satisfactory nursing 
care. Understanding of patients, 
co-workers and others, as well as 
desirable attitudes toward nurs- 
ing as a profession are, however, 
also essential. 

Many technical skills can be 
learned in a relatively short pe- 
riod. The development of these 
attitudes and understandings, 
though, takes much longer. This 
cannot be achieved by simply tel- 
ling the student in nursing what 
kind of a person she ought to be. 
She must be placed in an environ- 
ment where she can develop as 
a person as well as a professional 
worker; an environment which 
gives her a vision of the import- 
ance of her profession in modern 
society and a desire to make her 
own contribution to it. 
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GEMS FROM THE CRYING ROOM 


HEN IT COMES to having ba- 

bies, mothers are, to most 
hospitals, the whole show. They 
get most of the attention and all 
of the sedatives. 

One hospital, though, has recog- 
nized that prospective fathers suf- 
fer agonies, too. It is the Woman’s 
Hospital, New York City, of 
which Dr. Karl S. Klicka is di- 
rector. To correct this favoritism, 
it offers what the administration 
calls a ‘“‘literary sedative.’’ This 
blank notebook inscribed, ‘A 
Book for Fathers,”’ is a public rela- 
tions project in disguise. The hos- 
pital has kept a copy in its ob- 
stetrical waiting room since before 
the start of the last war. 


Fathers are asked to record any 
thoughts, ideas or emotional re- 
actions they may have had during 
their vigils. The theory behind it 
is that a record of happy endings 
will lessen the hours of waiting 
and put fathers of the future in 
a more optimistic frame of mind. 
But after examining these note- 
books, one might put it another 
way—that there might be (just 
possibly) some _ consolation in 
knowing that all the tortures of 
fatherhood have been suffered be- 
fore. One contributor spoke for 
them all when he said: ‘‘How do 
I feel? . . . I feel less and less.’’ 


“A Book for Fathers’ is indeed 
a catalogue of palpitations. They 
vary, of course, with the person. 
Some of the contributors are hum- 
ble and crushed; others try—un- 
successfuly—to conceal their feel- 
ings. But they all give evidence 
that fatherhood is and probably 
always will be, an ordeal. A few 
examples: 

Shaky—‘‘My throat is dry, can 
hardly talk. I must be a bit ner- 
vous.’ 

Wilted—‘‘About the only part of 
me that’s getting any sleep is my 
feet.”’ 

Battered—‘Thank God it’s a 
girl. I wouldn’t want a child of 
mine to go through what I went 
through.” 
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Some of the inner workings of 
a prospective father show up 
in “A Book for Fathers,” the 
literary sedative provided by 
Woman’s Hospital of New York 
City. It serves a 
as disguised public 


second use 
relatins. 


At a loss—‘‘Would rather be in 
a plane with only a gallon of gas.”’ 

Futile—‘‘My mother-in-law in- 
sists on a grandson. And what 
my mother-in-law insists on she 
usually gets.’’ 

Despairing—“‘I understand it 
takes 1,500 shocks to overcome 
the native tropism of a roach. I 
wonder how many births it takes 
before a man will overcome his 
fears at times like these.”’ 

Philosophical bravado—‘“‘If ‘Le- 
na,’ the welsh hound, had 23 pups 
several months ago, and 10 more 
last night, what am I worrying 
about?”’ 

Just plain bravado—‘‘I arrived 
calm and cool, mother-in-law a 
sweating pool.’’ 

Just plain desperate — ‘‘Wonder 
why it takes the doctor so long to 
get down from the operating room. 
Wonder if he’s stopped to flirt with 
the pretty nurses. Wonder why 
they don’t rename this room ‘In- 
firmary for Aging Fathers.’ Wond- 
er whether its a boy or a girl. 
































Wonder whether it will gurgle or 
snarl at me. Wonder how my wife 
will look? Will she seem as pretty 
as last night? Will she recognize 
me? Will she be able to talk to me? 

‘“‘Why aren’t they down yet? Do 
they know I am waiting? ‘Never 
lost a father.’—Bah!”’ 

To date, the comments have 
filled five notebooks, and they are 
still coming. Not all of the con- 
tributors have been fathers. Dur- 
ing the war, especially, the floor- 
pacers often were grandfathers, 
grandmothers, cousins, aunts and 
friends. But detachment did not 
seem to make for serenity. As one 
grandmother put it, ‘“‘Talk about 
‘pains,’ ‘butterflies in one’s stom- 
ach’—Dear God...”’ 

There were drawings, charts, 
chronicles, and scrawled com- 
ments among the entries, but dom- 
inating them all was poetry — 
bad poetry. If a professional poet 
had taken part in that eight-year- 
long parade of fathers, he was 
either badly out of form or too 
shaken to write a line. Only 
Shakespeare looked good. One 
modest contributor quoted King 
Lear, Act 4, Scene 6: 

We came crying hither 

Thou knowest, the first time that 
we smell the air 

We wail and cry 

When we are born, we cry that 
we are come 

To this great stage of fools. 

With others who did their own 
versifying the result was often ex- 
cruciating: 

Her eyes roll back and up in 
mute appeal 

And wonderment that this should 
have to be 

Just once before have I seen 
this look 

In the eyes of a sorely wounded 
deer. 

Sometimes it went to the other 
extreme. This is the kind of 
sprightliness that invites murder 
by one’s wife: 

*‘For ‘Us Moderns’ there’s 

Nothing quite so easy 

On prospective Dads 





As a Caesarian 

No wait, no worry 

Just roll ’em in, pull him out 

And listen to him shout. 

One bard tried to look like Og- 
den Nash: 

All is quiet in the early morn 

I guess I stay here to the dawn 


This time I’m really worried stiff 
Over RH positive and negative. 
This evidence of the temporary 
derangements caused by father- 
hood may have only a psycholo- 
gical value. To get a more ac- 
curate record of emotion it is pro- 
bably better to turn to the chron- 





icles. This is because they are, 
by their very nature, better able 
to express the two major ingredi- 
ents of a father’s torture, the wait- 
ing and the suspense. One started 
this way: 

“8:06 34 — Arrived in hospital 











Tragedy on Mount Scopus 
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HE TRAGIC NEWS OF THE DEATH of 76 doctors, academicians, nurses and 

patients who were in a medical convoy wending its way up Mount 
Scopus outside of the Holy City on April 13. has shaken the American 
hospital community. Among those massacred were Dr. Haim Yassky, 
director of the Hadassah Medical Organization in Palestine, an American 
institution which has spent huge sums of money on medicine and public 
health for all races and creeds in that country over a period of 36 years; 
Dr. Leonid Doljanski, experimental pathologist in charge of the cancer 


laboratories of the Hebrew University who recently was awarded a 


$10,000 grant by the National Cancer Institute, and Dr. Moshe Ben- 
David, medical educator and secretary of the Hebrew University. This 
happened even though the Arabs had given written promise to the 
International Red Cross that the Geneva Convention, which protects 
medical personnel, would be respected. 

All three of these men and a number of others who fell during the 
ambush were well known in this country. Particularly well known was 
Dr. Yassky, a frequent visitor here. and a member of the Hospital 
Administrators Correspondence Club. 

The University Hospital on Mount Scopus, which. is situated alongside 
of the Hebrew University, has been a source of pride to many Americans 
who have inspected it in recent years. It is painful to record such a 
tragedy at this period of human history. We share the grief of all those 
who were bereaved by this dreadful loss and hope that the work will 
continue on the same high American standard as other hands come 
forward to carry on. There was nothing political in the medical activities 
of those who fell and they belong now among the martyrs of science who 
gave their lives to the cause of humanity. 

We join with those who sent an appropriate message to President 
Truman asking for his intervention to prevent the recurrence of such 
a tragedy and share the solicitude which he expressed to the representa- 
tive of the Medical Conference Board of the Hebrew University who 
presented the message to him on April 20.—E. M. Bluestone, M.D., di- 
rector, Montefiore Hospital, New York City. 
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—Wife feeling fine. Husband not 
so good. Mother not too good eith- 
er.”’ 

This father, like all the others, 
got worse as the hours passed. 
The ‘‘A Book for Fathers’ record 
for this sort of thing is 33 hours. 
The unfortunate who went through 
this ordeal was a clock watcher. 
As time rolled by, the interval 
between his entries shrunk from 
an hour to 15 minutes. The latter 
part of the record was interspers- 
ed with such peevish comments 
as these: 

“It ceases to be funny . . . What 
is the record for this sort of thing? 
. .. Visitors come and visitors go, 
but I go on (apparently) forever.” 

Mixed in the parade of fathers 
was the inevitable gag man. He 
did his best under difficult cir- 
cumstances: 

“Brought my wife here about 
7 this morning expecting to be- 
come a Thanksgiving Day daddy. 
Here it is 8:30 in the evening and 
still no turkey. Wonder how much 
longer I’m expected to be expect- 
ant before the expected happens.” 

Another one could afford to be 
funny. His had arrived: 

‘We were going to see ‘The 
Male Animal’’ today. Instead, we 
had one—6 pounds 14 ounces.”’ 

There were other fathers who 
were not too greatly impressed by 
the new arrivals. One said, ‘‘He’s 
a homely little organism, but we 
love him.”’ Another, ‘“‘My biggest 
shock was seeing my baby the 
first time.’’ But the prize goes to 
the father who said: 

“Quoth the Raven... 

Most fathers, in fact, seemed 
much more impressed with hos- 
pital efficiency than they were 
with their own offspring. There 
were many sincere expressions of 
gratitude to Woman’s Hospital 
and its doctors and nurses. This 
gratitude was as typical a reac 
tion after the birth as the ner- 
vousness was before. 
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ITH HOSPITALS coming to the 

twelfth spot on the country’s 
business barometer, most admin- 
istrators still are groping for new 
means of getting community fin- 
ancial and moral support for their 
hospitals — without mentioning 
money. This means good public 
relations, diverting favorable pub- 
lic opinion to our hospitals for de- 
votional motives. 

One comparatively unexplored 
means of winning this support is 
using the hospital employees— 
maintenance men, ambulance 
drivers, dining room girls—as 
ambassadors of good will. By ask- 
ing them to make direct public 
appeals, the Easton Hospital has 
greatly increased its community 
support. This support has been ex- 
pressed in such concrete terms as 
a new blood bank, new equipment 
and an increased number of vol- 
unteers for hospital jobs. 

To be effective, though, such a 
program must have the solid 
foundation of a good personnel 
policy. It cannot be just one of 
those ‘‘classical pieces of paper”’ 
but must actually solidify a com- 
plete and amicable understanding 
between employer and employee. 

To achieve this, we conduct 
weekly staff conferences attended 
by all department heads. Each 


’ gets a copy of the budget, and 


each is expected to make a report 
of the expenditures within his or 
her department. This makes the 
department head budget con- 
scious. When he holds the required 
monthly meeting with his depart- 
ment’s employees, he passes this 
budget consciousness along. 
Every employee gets to know the 
hospital’s needs and the money 
needed to fill them. 

We have found that this know- 
ledge, plus a personal stake in his 
department’s improvement, can 
Make the nonprofessional em- 
ployee an ideal spokesman in the 
fund-raising cause. 

The thought behind this idea 
Came from a conversation over- 
heard in our main kitchen between 


JUNE 1948, VOL. 22 





PUBLIC RELATIONS SALESMAN 


Briefed at Weekly Staff Conferences 


A. H. BRITTINGHAM 
ADMINISTRATOR 
EASTON (PA.) HOSPITAL 


a maintenance man, completing 
the installation of a $3,000 dish- 
washing unit, and a tray girl awed 
by its apparent complexity. 

“‘George,’’ she said, ‘“‘I’ll bet 
that cost every bit of $500.” 

George gave her a disgusted 
look and replied, ‘‘Aw, you can’t 
even make a good guess — it’s 
worth a thousand bucks.” 

To each it represented an enor- 
mous amount of money but, re- 
peated to others outside the hos- 
pital, might be not only mislead- 
ing but subject to comment. Com- 
munity hospitals usually repre- 
sent the most expensive charity 
and so are often the source of the 
greatest criticism. 

Two stories on the same sub- 
ject — both wrong — can cause 
severe migraine by the time they 
get back (via about everyone else 
in the community, including mem- 
bers of the hospital’s trustee 
board) to the administrator’s 
desk. We saw that in such a case 
as this, good personnel relations 
might bring better public rela- 
tions. 


Education 


Sc the essence of the Easton 
Hospital’s personnel policy be- 
came employee education and 
participation. The ground work 
for this was laid in the staff con- 
ferences attended by all depart- 
ment heads. The meetings are in- 
formal, following no set pattern. 

If changes have been made or 
new equipment added, all attend- 
ing the meeting can hear the 
reasons for such a change and the 
explanation of new equipment op- 
eration. This is so that they can 
explain intelligently any interest- 
ing phases to the public and to 
employees in their respective de- 
partments. 

If new routine equipment (as 
differentiated from new capital 
installations) has been installed, 


the chief engineer explains its 
method of operation and care. Its 
application is explained by the de- 
partment head. The pharmacist 
may explain a new drug, or the 
administrator will introduce a 
new procedure. The budget is 
then on the agenda. 

Following this, department 
heads have an opportunity to en- 
ter complaints and, incidentally, 
answer those against their own 
department. The final decision on 
these complaints rests with the 
administrator. Each department 
head is dismissed from the meet- 
ing as soon as his or her presenta- 
tion is completed. 

There is a set sequence for re- 
porting and leaving the meeting. 
This system was devised so that 
problems pertinent to patient ills 
or relations between professional 
employees and staff physicians 
may be discussed within the pro- 
per group. All department heads 
understand this procedure and 
present their problems accord- 
ingly. 

At one meeting each month the 
budget is reviewed. Prior to the 
meeting, each department head 
receives a statistical sheet show- 
ing the department budget for the 
previous month, the actual 
amount spent, the total for the 
year to date and the plus or minus 
for that particular month. For ob- 
vious reasons the salaries are 
shown in total. 

If over-expenditures are in- 
curred within the department, the 
department head explains the 
reason. When this system was 
started we found many amazed 
faces; but it has proved its value, 
not only as a means of improving 
public relations but as a check on 
the department head who seeks 
improvements, changes or salary 
increases at an inopportune time. 

Most of these people, veterans 
in their profession, were aston- 
ished at the tremendous cost of 
operating the hospital as a unit 
and their department in partic- 
ular. As a result of these meet- 
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ings, they now are keenly con- 
scious of their budget. It is more 
than gratifying to hear a depart- 
ment head rearrange employees to 
obtain increases or make an ef- 
fort to give economical reasons 
why equipment must be pur- 
chased. In these times of inflated 
operating costs, such cooperation 
is imperative. 

Equipped with these facts, the 
department heads have been able 
to explain to their employees why 
certain things can and cannot be 
done. This is what gives the 
monthly department meetings 
their major value. When the de- 
partment head tells them news of 
interest in other departments, ex- 
plains the operation and cost of 
new equipment and gives the bud- 
get figure of the department, he 
is creating a better understanding 
between employee and employer. 


Usually the department head 
and selected employees make 
their appeals through Easton 
Hospital’s auxiliaries and other 
social and service clubs. There 
are 22 auxiliaries associated with 
the hospital under leadership of a 
paid director. 

Once every year representatives 
of each auxiliary are invited to a 
conference dinner given by the 
hospital. After this dinner the ad- 
ministrator presents to this group 
a list of the many capital items 
of equipment needed in the var- 
ious departments. The represent- 
atives note the items that fit their 
bank balance and are of interest 
to that particular group. At the 
next meeting of each auxiliary a 
selection is made and the hospital 
is authorized to make the pur- 
chase. 

When the equipment arrives 
and the installation is made, the 


. the hospital. 


interested auxiliary is invited to 
The department 
head whose department benefits 
by the gift carefully explairis its 
importance and benefits. 

Frequently they are assisted by 
employees within the department. 
In this way donor and employees 
are well educated in the cost, 
value and operation of equipment. 

Whenever the auxiliaries or so- 
cial and service clubs wish io 
make an extra contribution, the 
director of auxiliaries submits to 
the administrator the approximate 
figure they intend to spend. The 
administrator will offer several 
suggestions. Those department 
heads who will benefit from an 
individual choice are available 
to explain to the interested clubs 
the need and advantages of such 
equipment. They also are able to 
answer intelligently questions 
about other departments. 


It Works 


Recently, our dietitian and two 
dining room girls appeared before 
a club, and all three did splendid- 
ly. I am sure the surprise was 
the dining room girls’. Another 
time our engineer and a mainten- 
ance man explained an installa- 
tion, while in a third case we in- 
jected an ambulance driver. They 
were not letter-perfect, being 
somewhat hesitant in their pres- 
entation, but they made up for it 
in earnestness and sincerity. The 
public was really interested. 

Many of these same employees 
belong to service, social and ath- 
letic clubs whose memberships 
probably reach every social strata 
in the community. An obscure 
clerk, a routine maintenance 
man, or a night superintendent 
can be an important officer or in- 


fluential member of one of the 
community’s active clubs. When 
they have a true picture of their 
hospital’s need and costly func- 
tions, they can act as valuable 
liaison between the administra- 
tor’s office and the public. 
These employees will take pride 
in having their administrator 
speak before their special group. 
When this group meets again and 
analyzes the speech, the admin- 
istrator can be confident that the 
points in question can be ex- 
plained capably by his employees. 
The. splendid community work 
done by our employees has re- 
sulted in the sponsoring of two 


_ student nurses for the entire three 


years, establishment of a blood 
bank and a plentiful supply of 
donors, purchase of equipment 
and the enlistment of night volun- 
teers and orderlies. During our 
campaign for capital funds last 
year, they were very active in 
securing contributions from labor 
groups on the voluntary payroll 
deduction basis. 

At some time or another one or 
more of these club members will 
be hospitalized. When they return 
home and discuss their experi- 
ences and those of their fellow 
patients, most of them will add a 
touch of fantasy. It is likely that 
one of the hospital employees will 
hear this comment. If he is prop- 
erly trained, he can defend ad- 
verse criticism or report discrep- 
ancies to the administrator. 

It is a fact that many of our 
nonprofessional and domestic em- 
ployees have the interest of the 
hospital at heart. And, being so 
close to the patient in their ser- 
vice, they can make a telling con- 
tribution to patient and _ public 
relations. 


ALL DEPARTMENT HEADS are schooled in financial problems involved in operating a hospital at the staff conferences held each week. 
HOSPITALS 
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HERE ARE 320,000 registered pro- 
fessional nurses in the United 
States. Yet hospital wards have 
been shut down for lack of nurses, 
and seriously ill patients are un- 
able to secure nurses for private 
duty, either at home or in the 
hospital. 

Recruitment is one solution to 
this problem, but recruitment 
takes time and cannot fill urgent 
and immediate needs. It is even 
more important that the nurses 
already available not be wasted, 
that they be placed at the level 
of their highest skill. Nursing 
skills are lost just as surely by 
improper placement as they are 
when a nurse marries or takes a 
job in another field. 

In order that members of their 
profession will be placed where 
they do the most good, the nurses 
themselves have taken action. 
The American Nurses’ Associ- 
ation, a national professional 
membership organization of over 
160,000 registered nurses, devised 
a plan that in the last three years 
has had remarkable results. 

In cooperation with the state 
nurses’ associations, the national 
association established in 1945 the 
Professional Counseling and 
Placement Service, which offers 
a free service to nurses and em- 
ployers all over the nation. 

This counseling and placement 
service is set up to promote more 
equitable distribution of nursing 
service. In broad outlines, the 
service seeks to place the right 
nurse in the right job. But its pro- 
gram covers more than just place- 
ment. It also includes profession- 
al, educational and personal coun- 
seling. 

The scope of the service is not 
limited to the members of the as- 
sociation. It is offered to all of 
the country’s nurses—professional 
and practical, association mem- 
bers and nonmembers, nurse-vet- 
erans and young student recruits. 

It functions for employers who 
seek the best qualified in nursing 
assistance and also provides for 
the health requirements of the 
community. In helping to pro- 
mote more equitable distribution, 
It will improve nursing not only 

Miss Roser is associate executive secre- 


~ ty of the association’s Professional Coun- 
eling and Placement Service. 
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quantitatively but qualitatively. 

This is how it works. Profession- 
al counseling and placement cen- 
ters have been set up in a major- 
ity of the states, in connection with 
the existing state nurses’ associ- 
ations. From its national office, 
the association’s Professional 
Counseling and Placement Serv- 
ice gives consulting assistance to 
the state centers and holds train- 
ing institutes for those engaged in 
state and local placement work. 

The service collects and distri- 
butes data concerning the need for 
nurses. These data are used as 
the basis for proper distribution 
of available nurses. It acts as a 
national referral agency, both for 
open positions and for nurses who 
request information about posi- 
tions. All cooperating offices use 
standard national forms for appli- 
cations, job descriptions and ref- 
erences. This simplifies nurse 
placement when an_ applicant 
wants to move to a different sec- 
tion of the country. 


Nonprofit 
Financed nationally by the Am- 


erican Nurses’ Association, this 
national service is entirely non- 
profit. Its counsel is available 
without charge to the medical and 
nursing professions and to the 
public. 

The service’s approach takes in- 
to full account the human element 
in placement—the personal quali- 
fications and hopes, the needs and 
requirements of the applicant. 

A young woman, eager to begin 
her professional career in nursing 
will wish to know the field of nurs- 
ing for which she would he best 
fitted and which would offer the 
greatest opportunity for success. 


Another young woman who has 
had a brief career as a registered 
professional nurse is deciding 
whether she shall stay in nursing 
or try some other profession. Per- 
haps the question is whether she 
needs more education in order to 
advance. She must find out where 
she can get it, and how she can 
finance it. 

A nurse-veteran who may not 
know just how to make the best 
use of her army or navy experi- 
ence perhaps needs a good part 
time position to enable her to do 
some postgraduate work. Or a stu- 
dent nurse may need advice on 
the most effective planning for 
her future. 

The local counseling and place- 
ment centers are equipped to ad- 
vise on all such questions. They 
are staffed by professional nurses, 
many with special training and ex- 
perience in counseling. 

Since conservation of profes- 
sional nursing skills is a major 
objective of the association, its 
counseling and placement service 
takes a special interest in the po- 
tential role of the practical nurse 
in hospitals and health agencies. 

Dr. Donald C. Smelzer, manag- 
ing director of the Germantown 
Dispensary and Hospital, Phila- 
delphia, and past president of the 
American Hospital Association, 
has said that the practical nurse 
program would be strengthened 
by suitable placement of licensed 
practical nurses. He has praised 
the American Nurses’ Association 
for its efforts in this direction. By 
assisting the professional nurse, 
the practical nurse frees her to 
care for the more vital duties. 


Early reports for 1947 indicate 
that almost 5,300 positions were 
registered by the counseling and 
placement service. Of these, 4,600 
were filled. They were distribut- 
ed over many fields of nursing: 
Institutional, private duty, nurs- 
ing education, public health, in- 
dustrial and others. By far the 
largest placement was in the. in- 
stitutional field. More than 12,000 
interviews were held, 30 per cent 
of them with employers. By class 
the nurses were 94 per cent pro- 
fessional, 3 per cent practical, and 
3 per cent student. 
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Midpoint in Recruitment 


THE ARRIVAL OF JUNE marks a turning point in nurse 
recruitment. Until late in May hospitals were re- 
ceiving a steady stream of literature and other forms 
of ‘‘national-backdrop’’ help, but hereafter, most of 
the fruitful energy will be applied locally. 

Never before has the national campaign been so 
thoroughgoing. The Advertising Council’s goal has 
been to see that everyone who either reads news- 
papers or listens to the radio knows that a career 
in nursing beckons to all eligible girls—and the 
council cannot have missed that goal by much. 

Simultaneously the Association staff, with a series 
of recruitment kits and newsletters, has tried to 


supply local campaigners with all the how-to-do-it® 


information they possibly could use. Now as an 
extra device the magazine Glamour is promoting 
an essay contest (see the news section of this jour- 
nal) that can be turned to account. 

This brings the 1948 recruitment drive to its half- 
way mark. Schools are out, and the essential early 
contacts with potential students are presumed to 
have been made. From here on it is a matter of 
follow-up, screening and actual enrollment. 

At the halfway mark, individual campaigns might 
well be given a formal review. Have all possible 
contacts been made? Are all the likely vehicles be- 
ing used? Are extraordinary efforts called for? What 
remains to be done before September, and what 
plans must be revised in order to do it? 

A running start on the three-month job ahead 
may be the difference between filled and half-filled 
classes next fall. 





Matter of Initiative 


BETWEEN Marcu AND May Tuts yEaR the American 
Hospital Association sponsored four conferences that 
were aimed at helping to transform the federal 
statute, Public Law 725, into some 48 statewide 
programs. 

This law had not been on the books long until it 
became evident that voluntary hospitals in all states 
would have to assume a new responsibility if they 
were to be served well by this legislation. 

Here was a different kind of meeting ground for 
nongovernment hospitals and government agencies. 
Federal and state laws spelled out some basic 
rights for hospitals but did not go much farther. 
Instead of attempting to solve all contingent prob- 
lems by statute, these laws recognized the public’s 


60 


preference for local initiative. They created an al- 
most unlimited opportunity for the hospitals to pro- 
vide voluntary leadership. Yet they placed unpre. 
cedented authority for future hospital development 
in the hands of a newly created health agency. 

Before even the most reasonable people can work 
together, they must know each other and understand 
each other’s problems, and such was the purpose 
of the four regional conferences that covered the 
country. Each state hospital association was in- 
vited to send two representatives, and so was every 
state agency charged with carrying out the Hill- 
Burton survey and construction program. As re- 
ported elsewhere in this journal, all but two state 
associations took part, and the result was a series 
of workshops. 

These conferences lived up to expectations. They 
did not settle all differences of opinion. They did 
bring together for a discussion of mutual problems, 
some of the people in 46 states who eventually have 
to work out the solutions. And it can be said that 
all who took part went home better prepared for 
this assignment. 

The question is whether the assignment now will 
be accepted. It has been pointed out before that 
advisory boards in many states are unable to carry 
the whole burden of representing hospitals, while 
the hospitals’ own organizations can do so if they 
will. 

Either hospital administrators must help state 
agencies develop the state programs, or they must 
be satisfied with the agencies’ efforts. The pattern 
has been laid for a continuing series of conferences 
in nearly every state. The rest is a matter of local 
initiative. 
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Needed: Some Synonyms 


THERE ARE NO SIGNS of it just now, but a day might 
come when all is quiet, when mankind is relaxed, 
and when committees are eager for assignments. 
Then it may be possible to find an adequate answer 
to the simple question: What is a hospital? 

Is the community hospital an institution, or an 
agency, or an organization, or an enterprise, or a 
corporation, or a plant? All these synonyms are 
used at some time or other, but no one of them 
paints the right picture of a hospital. 

Worst of all is industry. Speakers from other 
fields, addressing hospital audiences, are especially 
prone to deliver their messages in terms of “‘your 
industry.”’ 

Of course a visiting speaker is not to be blamed. 
Often he really represents industry, and has been 
invited specifically to explain how industry works 
at some problem that happens also to confront hos- 
pital administration. Such an outsider can be readily 
forgiven, for it is easy to be misled by appearances. 
He may never have been wheeled into an operating 
room. Certainly he never has made ward rounds, 
or attended a medical staff conference, or helped to 
comfort a bereaved family, or otherwise had a 
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chance to understand the differences between people 
busy at their work in a hospital and people busy at 
their work in a factory. 

But these visitors are by no means the only of- 
fenders. Frequently someone speaking as a repre- 
sentative of hospitals refers blithely to the hospital 
industry. The administrator or other executive who 
does so presumably does not really mean what he 
says. It is pleasanter to think that he is merely 
careless with words or perhaps momentarily bent 
on making someone feel at home. 

The day may be far off when some committee 
sits down to the assignment of defining a hospital 
and compiling a list of reasonably accurate syno- 
nyms. Meanwhile a small but worthwhile start can 
be made by the process of elimination. It should not 
be too hard for persons who administer hospitals 
to agree that industry is one of the things that a 
hospital is not. 





A Hole in the Tradition? 


THE CURRENT ISSUES OF TRUSTEE are reporting some 
statistics about hospital governing boards that bear 
on an old and persistent problem. 

An example: One hospital with fewer than a 
hundred beds has a governing board of 40 members. 
Another, also with fewer than a hundred beds, has 
a governing board of six members. Both are volun- 
tary nonprofit. Both are classified as acute general. 
Both dispense about the same kind of service, and 
yet one operates under a board that is nearly seven 
times as large as the other’s. 

It is widely accepted theory that a good hospital 
board represents all major group interests in a com- 
munity. A good board also is supposed to be made 
up of citizens who are alert and active members of a 
working team. 

But can six persons really represent a commun- 
ity? And can 40 persons be kept at work as a team? 
Do local circumstances vary enough to justify these 
two extremes? Or is it possible that one of the com- 
munities is being poorly served by its hospital be- 
cause the board is ineffective? 

A characteristic of the voluntary hospital in 
America is the complete freedom enjoyed by its 
board. Certain laws concerned with public safety 
must be observed, but otherwise the board may do 
about as it pleases. 

The board of a hospital that produces low grade 
service may go right on producing that kind of 
Service. As long as the hospital cannot be labeled a 
public menace, no government authority steps in to 
tell the board what it can and cannot do. This tradi- 
tion of minimum government control is sound Amer- 
ican tradition, of course, and not many persons 
would change it. 

An essential part of the tradition, however, is the 
habit of self-improvement. Thousands of hospitals 
are never content with the quality of their services. 
An up-grading process is continuously at work, and 
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many of the necessary tools are ready at hand. Any 
board with an urge to improve its hospital’s med- 
ical and surgical services, for example, can make a 
start merely by subscribing to standards set up by 
the American College of Surgeons. These standards 
have been evolved through years of trial and so are 
thoroughly dependable. 

There are self-improvement criteria for nursing, 
dietetics and other services within the hospital, but 
none for the board itself. A board may be obviously 
weak, but with the reasons for that weakness not 
at all obvious. The administrator or president or 
both may wish to do a little self-improving in this 
most important area, but at the moment there are 
no dependable standards to which they can turn. 
There is not even a recognized body of opinion on 
what standards are needed. 

Too few or too many members probably.is one of 
the minor causes of poor board performance. But 
the extremes in board size, as cited here, point to 
what appears to be a rather large hole in the tra- 
dition that keeps hospitals free of outside control. 

In nearly two hundred years of voluntary hospi- 
tal history in this country, the deficient governing 
board has been accepted as an insoluble problem. 
Perhaps the series of articles now running in TRUSTEE 
will encourage a new effort to find the solution. 





It Can Be Said Again 


Last FEBRUARY THESE PAGES included an editorial en- 
titled, ‘‘Why Not Pass It Around?’ This was in- 
spired by the accidental discovery of a public rela- 
tions director for a member hospital who did not 
know that the Association was promoting nurse 
recruitment in 1948. 

Recruitment literature has been going regularly 
to this hospital, but apparently it was not being 
passed on to the public relations director, who 
should be about as deep in recruitment as anyone. 

IreEm: Amid all kinds of educational fanfare last 
year, the American Hospital Association formally 
approved CS136-47, a commercial standard for hos- 
pital blankets. But at a recent institute for house- 
keepers, only three of the 115 registrants said they 
ever heard of this standard. 

Item: More than five years ago, the Association 
collaborated in producing a simplified and standard- 
ized list of hypodermic needles. The list was offi- 
cially adopted. A display was sent to several con- 
ventions. Magazine articles and news stories were 
published. The list itself was serit to all member 
hospitals. But at another institute recently, only two 
of 57 purchasing agents present knew that such a 
list. is in existence. 

While housekeepers do not themselves buy blan- 
kets and purchasing agents do not themselves de- 
termine what needles the surgeon shall use, is it 
bad for them to know what is going on? In short, 
when educational material comes to the hospital, 
why not pass it around? 
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A PROGRAM FOR TRAINING and using 

hospital aides in the Moun- 
tainside Hospital, Montclair, N. J., 
has been in operation more 
than nine months. Though it is 
still in the experimental stage, 
most of our head nurses think it 
has improved the bedside care of 
patients, and it enables us to plan 
a better educational program in 
the school of nursing. The serv- 
ices of -these aides, moreover, 
helped greatly in opening 20 beds 
which were closed since 1943 be- 
cause of a shortage of nursing 
help. 

The largest single factor in the 
apparent success of this program 
is that we were able to employ a 
fulltime instructor-supervisor. She 
is a mature person with the unique 
ability to carry out such a pro- 
gram with the basic principles of 
nursing education and nursing 
service always in mind. This in- 
structor-supervisor interviews, se- 
lects, instructs and follows up all 
aide appointments. 

Every aide gets a _ two-week 
training course, which includes 
one week each of classroom and 
practical work. Then her duties 
are assigned. These duties are 
limited and defined and are per- 
formed always under the super- 
vision of a graduate nurse. 

This program evolved from 
years of effort within the hospital 
to relieve our nursing shortage by 
using auxiliary workers. Prior to 
the war, we employed untrained 
nurse aides. Even then the de- 
mand for nurses was far greater 
than the supply. When war came 
along this demand increased. Then 
we employed a few practical 
nurses and got further supple- 
mentary help from Red Cross 
nurses’ aides and many other 
types of volunteer workers. 

In the late prewar years many 
of us were still saying, though 
somewhat doubtfully, that only 
graduate registered nurses should 


Dr. Wortman is the director of Moun- 
tainside Hospital and Mrs. Northwood the 
director of the nursing department. 
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give bedside nursing care to pa- 
tients. This belief, based on our 
concern for patient welfare, may 
have made us reluctant to face 
the fact that there are not enough 
graduate nurses to go around. 


Circumstances finally forced us 
to abandon some of our personal 
convictions. About three years 
ago, we considered starting a 
training course for auxiliary 
workers. Recruits, though, were 
not obtainable. 


No Agreement 

A proposal for a centralized pro- 
gram for training aides in New 
Jersey failed to come about after 
discussions between the hospital 
and nurse associations in 1945. 
The idea was disbanded, largely 
because of the inability to agree 
upon the allocation of duties. 

Then, during the summers of 
1946 and 1947, we used a group 
of 30 to 40 high school girls to fill 
in for nurses away on their vaca- 
tions. They made beds, gave 
baths, carried trays and assisted 
in a few simple nursing proce- 
dures. They were paid 60 cents an 
hour plus meals while on duty. 

These girls did excellent work 
within the limits of their capabili- 
ties but lacked the maturity and 
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NURSE aides have carefully assigned duties. 


experience needed for patient 
care. 

In July 1947 a review of our 
existing resources for nursing 
care showed the situation to be 
critical. All services were under- 
staffed with graduate nurses. The 
efficiencies and abilities of sub- 
sidiary workers were variable and 
the supply was small. A few aides 
were employed, but their duties 
were limited to ward housekeep- 
ing. About 20 hospital beds still 
were closed because there were 
not enough nurses to handle them. 

Discussions with our head nurs- 
es indicated that staff nurses could 
be relieved of many routine nurs- 
ing procedures by trained hospi- 
tal aids. The training they sug- 
gested included such simple tasks 
as making beds, answering lights 
and giving baths and back rubs. 
So it was. decided to start such a 
program for training hospital 
aides. 

A graduate nurse, previously 
employed by the hospital and ex- 
perienced in teaching nursing arts 
to nursing students, was hired 
fulltime to develop the program 
of training hospital aides. 

An advertisement was placed in 
three newspapers. A_ surprising 
number replied. We interviewed 87 
persons with a wide variety of 
qualifications for hospital work. 
Most of the group had one or more 
years of high school, and a few 
of them were graduates. Others 
were older women with grammar 
school education. There were a 
few with experience in caring for 
sick members of their families, 
others had been doing ‘home 
nursing.’”? We even had eight re- 
sponses from graduate nurses. We 
employed seven of them and also 
several ‘‘practical’’ nurses. 

Many others, though, were unfit 
for any kind of hospital work. We 
accepted only 18 of the applicants 
for the first class. 

After the two-weeks instruction 
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period these aides were assigned 
to a ward, private floor, operating 
room or central supply under the 
direct supervision of the head 
nurse. The instructor - supervisor 
makes daily rounds on all wards 
to observe the work of the aides 
and to help the newcomers. 

In the plans for this nurse aide 
training program the protection of 
the student nurse educational pro- 
gram was given full considera- 
tion. One of the restrictions in 
the nurse aide assignments is that 
they should not work in units 
where they will interfere with pro- 
fessional student nurse _ exper- 
ience. 

This rule, among others, was 
made during the war for our new- 
ly employed practical nurses, and 
now it also applies to the nurse 
aides. Other rules for both types 
of auxiliary workers are: Neither 
are permitted to give medications, 
work on floors where supervision 
is inadequate, care for the acute- 
ly ill, nor perform such sterile 
procedures as catheterization, 
dressings and hypodermic injec- 
tions. 

The hospital aides, in addition, 
are not permitted to: (1) Have 
access to patients’ hospital rec- 
ords; (2) assume any responsibil- 
ity for patients’ property or valu- 
ables; (3) care or assist in the 
care of any patient requiring iso- 
lation technique; (4) care for pa- 
tients under general anesthesia; 
(5) fill hot water. bags, nor (6) 
take temperature, pulse or respir- 
ations. 

Generally, the hospital aide’s 
work is limited to caring for the 
subacute, convalescent and chron- 
ically ill patients and assisting the 
professional nurses in the care of 
the acutely ill. (See chart for de- 
tails.) 

There now are 62 fulltime hos- 
pital aides on our nursing service, 
all working under the supervision 
of a graduate nurse. Patients as- 
Signed to these aides are selected 
with great care. 

The hospital’s general person- 
nel policies apply to aides. Their 
work week is 48 hours, with one 
day off. (Professional nurses have 
a 45-hour work week.) There are 
two-weeks vacations with pay ev- 
ery year. All get pre-employment 
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physical examinations, including 
chest x-rays. Except for a few 
who are on permanent evening 
and night duty, hospital aides 
work on all shifts in rotation. 
Housing is not provided. 

Salaries beginning at $125 a 
month include a $25 a month liv- 
ing-out room allowance plus one 
meal a day and laundry. Those 
on evening and night duty get $5 


more a month. Aides supply their 
own white uniforms. Salaries 
range up to $150 cash a month for 
tenure and special abilities. 
Newspaper advertising was 
used only when we began the proj- 
ect. Since then we have had more 
applicants than we can employ, 
but many of them lacked the 
necessary qualifications. Periodic- 
ally groups of four to eight receive 





1. Introduction and orientation 
3. Personal hygiene 
. Care of the patient (30 hours) 


Baths, back rubs, bed pans 
Morning and afternoon care 
Assisting patients to move from bed 


Collect specimens 


. Daily cleaning and dusting of 


patient's unit. 


. Cleaning unit after discharge of 
patient. 


. Making open, closed, recovery and 
fracture beds. 


. Stripping, airing and cleaning beds 
and preparing room for patient. 


. Care of flowers. 


6. Care of hospital equipment, glass- 
ware, rubber goods. 


. Cleaning and sterilizing bedpans, 
urinals, basins. 


. Care of patient's clothes. 


. Cleaning and maintaining neatness 
and order in equipment. 


. Care of linen and linen room. 


. Bathing and rubbing backs of 
patients, giving and removing bed- 





THE PROGRAM FOR NURSES’ AIDES 
Mountainside Hospital, Montclair, N.J. 


THEIR TRAINING 
First Week — 40 hours of classes 


2. Hospital etiquette and working relationships 
4. Hospital housekeeping; demonstration and practice 
5 


Bed Making (closed, open, recovery and fracture) 4 8 


Applying rubber rings, side rack, T-boards and cradles 


Assist in serving meals, feeding patients 
Give special services (admit, transport and discharge) 
Filling ice caps, ice collars and hot water bottles 


Second Week — 48 hours of ward work 


Practice on the floors under supervision. Assignment of patients and duties: given 
by the floor head nurse, checked by the hospital aides’ supervisor. 


THEIR DUTIES 


Demonstration Practice 
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pans, giving morning and evening 
care to assigned patients. 

12. Assisting patients to wheel chairs 
and stretchers, in getting out of bed 
and walking. 


13. Applying rubber rings, side rails, 
T-binders and cradles. 


14. Collecting specimens as directed 
and observing and reporting varia- 
tions in patient's usual appearance. 


15. Preparing supplies and unsterile 


surgical equipment. 


16. Assisting graduate or student nurses 
with treatment and procedures as 
assigned. 


17. Assisting “with serving meals and 
nourishments. 


18. Admitting, 
charging patients and 
other services. 


transporting and dis- 
rendering 














EACH AIDE gets a two-weeks training course that includes classroom and practical work. 


the course of instruction. Then 
they become replacements or are 
assigned to new fields of work. 

Frequent turnover has become 
a very real problem. The source 
of some of the aide dissatisfaction 
is the restrictions placed upon 
their duties. Yet we avoided other 
difficulties by carefully developed 
methods of introducing these 
aides into the nursing service. Our 
nursing instructor-supervisor was 
responsible for much of our suc- 
cess here, but another factor was 
the head nurses’ active participa- 
tion in the program’s preliminary 
planning and development. 

After four to six hours of con- 
ference the head nurses came to 
a complete understanding on the 
responsibilities and functions of 
the professional and nonprofes- 
sional groups. Duties were defined 
and limited before the aides ap- 
peared on the hospital floors. 

To improve the working rela- 
tionship further, the supervisor of 
the program also gives student 
nurses classroom instruction on 
the functions of the hospital aides. 

Three months after the program 
began, most of the head nursés 
wanted more hospital aides and 
a continuation of the present 
course of instruction. There was 
a lively discussion on increasing 
the range of duties to include such 
nursing procedures as_ perineal 
care and enemas, but most of the 
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head nurses thought that regard 
for the patient’s safety could be 
protected best by following the 
original outline of duties. 

It is felt that the standards of 
performance are more uniform 
when there is an initial screening 
and that a variable quality of 
work is inevitable when head 
nurses must train subsidiary 
workers on an individual basis. 

The hospital aide’s work on eve- 
ning and night duty has been 
very satisfactory. The head nurs- 
es want more of them. The in- 
struction and supervision given 
them assures the hospital of con- 
sistently safe patient care. 

We should like to know specifi- 
cally what the safe and economi- 
cal ratio between professional 
nurses and hospital aides should 
be, but such studies take time and 
expert technical help. 


Relief 


We at least know that the hos- 
pital aides have relieved student 
nurses of many routine duties. 
Thus we have been able to plan a 
better educational program in the 
school of nursing than when the 
students were assigned primarily 
and necessarily to cover the nurs- 
ing service. 

Exact total costs have not been 
computed, but we do know that 
the salaries, living-out allowances, 
the daily meal ($11 a month for 


each aide) and laundry ($7 
a month for each aide) for 60 
aides will cost the hospital about 
$103,000 a year. The salary of the 
instructor-supervisor is also a le- 
gitimate addition to the cost. The 
frequent turnover adds further to 
these costs. 

Since the program began, 101 
women have taken the course (in- 
cluding 15 aides who were on the 
nursing staff prior to the pro- 
gram), and we now have 62 of 
them on the staff. This turnover 
does not seem too unfavorable. 

This program has brought out 
two questions: (1) What will be the 
effect of practical nurse licensure 
on hospital aides and (2) how can 
the two groups work together 
without considerable overlapping 
of function? 

We think the hospital aide ef- 
fectively supplements the service 
given by graduate and _ student 
nurses. Given an adequate sup- 
ply of both graduate nurses and 
hospital aides, the practical nurse 
may find a wider opportunity out- 
side the general hospital that con- 
ducts a school of nursing. 

In any evaluation of a hospital 
aide program, the final criterion 
of achievement is the quality of 
patient care. Though a high stand- 
ard is our constant aim, we have 
reached the _ not-very-scientific 
conclusion that the nursing care 
given by aides hardly can be com- 
pared to that given by profession- 
al nurses. It is, in our opinion, 
the difference in rating between 
‘facceptable minimum’’ and “ex- 
cellent.’’ 

It is thus almost impossible to 
answer the question: ‘‘“How many 
aides are needed to replace a 
graduate nurse?’’ When and if 
more graduate nurses are avail- 
able for bedside care, we may 
evaluate the aides usefulness in 
different terms. 

But with all its weaknesses, the 
hospital aide program has met a 
real need in the total nursing serv- 
ice at the Mountainside Hospital. 
We believe that the hospital aide, 
as an essential adjunct to nursing 
service, has come to stay. Assum- 
ing this, our efforts now are di- 
rected towards group stabilization 
and more careful selection of ap- 
plicants. 
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DEBILITATED patients need dextrose, 
certainly. But it’s a good bet that 
their vitamin store is depleted, too. 

More and more investigators are 
realizing that intravenous dextrose 
alone is often not enough to pull 
debilitated patients over the hump. 
Sebrell*, for instance, says “By giving 
glucose, you push up the metabolism 
and the utilization of those vitamins 
which are necessary, without replac- 
ing them. As a result, the suspicion is 
growing that much of the disability 
and possibly part of the mortality 
following surgical operations is due 
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to this effect on a patient with a 
low vitamin reserve at the time of 
operation.” 

When you use Cutter Vitadex-B, 
you're giving dextrose plus 4 of the 
major B complex factors —thiamine, 
nicotinamide, riboflavin, and pyri- 
doxine. Also important — patients 
receive dextrose and vitamins simul- 
taneously, in one combined infusion. 
Physician and hospital staff are 
involved in only one procedure — 
making it easier on the patient, and 
everyone concerned. 


*Sebrell, W. H., Jr., et al: J. Pediat. 22:494-507, April, 1943. 


CUTTER Vitadex-B 


Trade Name 


— CUTTER LABORATORIES - BERKELEY 1, CALIFORNIA 
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_DIETETICS ADMINISTRATION 





Some Administrative Problems of 


FUTURE FOOD SERVICE 


MARGARET GILLAM 
DIETETICS SPECIALIST 
AMERICAN HOSPITAL ASSOCIATION 


HERE IS CONSIDERABLE specula- 

tion about the future of hos- 
pital dietary department adminis- 
tration. New concepts of manage- 
ment, new buildings, new floor 
plans and new types of equipment 
already are influencing the func- 
tions and organization of the de- 
partment. 

An administrator or dietitian 
who is beginning plans for the 
future may begin at almost any 
point when evaluating the hospi- 
tal’s dietary department organiza- 
tion. Perhaps the most tangible 
feature, while not the most im- 
portant, is the physical layout. 

A survey of the physical facili- 
ties and equipment should show 
whether the present layout and 
equipment will provide proper and 
safe working conditions, eliminate 
wasted motion and reduce labor, 
and insure the proper flow of ma- 
terials, employees and work. 

Recently, the judges of a con- 
test for efficiency in restaurant 
layout and sanitary construction 
asked the owner of a prize-winning 
South Bend restaurant how he was 
able to incorporate so many fine 
features into one food service unit. 
He said that for 15 years he had 
kept a scrapbook of features that 
he would like to put into a new 
restaurant. When the time came 
to build, he was prepared. It is 
a practice that dietitians might 
follow as they may be able to 
incorporate these ‘ accumulated 
ideas into some hospital plan. 

A study of fa@ilities often re- 
sults in a plan for changes that 
can be worked gradually into a 
remodeling program. A plan as- 
sures that when _labor-saving 
equipment is obtained, it will be 
properly placed. 

Many of our hospital kitchens 


Adapted from a paper given by Miss 
Gillam at a meeting of the Pennsylvania 
Dietetic Association in Pittsburgh, April 
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are poorly planned. It is import- 
ant that the dietitian immediately 
obtain facts on the savings that 
would result from a well planned 
remodeling program. 

In approaching institutional kit- 
chen and food service problems, 
Alan Fisher, A.I.A., Denver, Colo.. 
suggests that we dispense with 
precision measuring instruments 
and canned ratios and formulas. 

He says, “Know them well, 
study them deeply, benefit by 
study ... then compose and im- 
provise until you are in tune with 
your own particular needs.’’ These 
are just a few of the ideas that 
enter into planning. They include 
some of Mr. Fisher’s points. 


Construction Ideas 

Future kitchens probably will 
be located as they always have 
been, in the basement, on the 
first floor or on the roof. There 
is a psychological advantage in 
being able to look out of the win- 
dow. The importance of this ad- 
vantage is entirely personal. Some 
of the finest kitchens being built 
today are windowless. But the 
artifical light and mechanical ven- 
tilation are excellent. The kitchen 
actually may belong on the roof 
from good psychological and pub- 
lic relations points of view. But 
it is questionable economically. 


The selection of materials for 
future kitchen construction is of 
great importance. The quarry tile 
floor (non-slip finish) and coved 
base are essential. An almost 
equal requirement is a tile wains- 
cot which, if not carried to the 
ceiling, must be flush with the 
plaster above to avoid the narrow 
dust-catching ledge. From a main- 
tenance point of view the tile will 


be carried to the ceiling to avoid 
constant painting and repairing 
of plaster, a material unsuited to 
high humidity areas. 


Recommended for ceiling ma- 
terial is the metal pan-type acous- 
tical unit. These pans present an 
enameled ceiling surface perfo- 
rated with small holes for sound 
dissipation to a fiber pad within 
the pan. Each pan is readily re- 
movable for access to mechanical 
elements concealed or furred in 
by the suspended metal ceiling. 

The curb around the areas be- 
low kettles and steam cookers 
should be omitted. Such areas can 
be slightly depressed or slightly 
pitched down to a floor drain at 
the center of the space. Stainless 
steel floor pans are now being 
set into the floor under kettle and 
steamer areas. 

Back-loading refrigerators min- 
imize cross traffic and exclude de- 
livery men from the kitchen. It 
is desirable to plan future kitchens 
with the thought of eliminating 
all non-kitchen employees, includ- 
ing salesmen. A corridor entrance 
to the dietitian’s office as well 
as the direct kitchen access for 
control will make this condition 
possible. Some of the present hos- 
pital kitchens are traffic lanes 
to the receiving department, to 
the dining room and even to the 
pharmacy. This should be avoided 
in the future. 

One of the most important san- 
itary features which should be 
considered immediately is the in- 
clusion, in the kitchen area, of 
a surgeon’s scrub sink with the 
blade-operated valves. It should 
be located so that all employees 
pass it upon entering the kitchen. 
Tissue dispensers for the employ- 
ees’ use also should be provided in 
the kitchen. 

Kitchens of the future will be 
smaller. In many hospitals the 
special diet kitchen will be elim- 
inated. This unit often absorbs 
extra employees, no matter how 
many employees are assigned to 
it. In accord with the new trends 
in nursing education, the useful 
purpose of the diet kitchen for 
nursing experience is vanishing. 

Labor costs‘in hospital dietary 
departments are about 30 to 35 
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2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
. Safe, low-cost, heat 
. Easy to clean 
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9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
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19. Automatic control 
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J | / The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 





Underwriters’ Laboratories for use with oxygen. 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 
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per cent of the dietary costs. This 
compares to 20 to 25 per cent 
in the restaurant industry. The 
comparison should give impetus 
to serious consideration for in- 
stalling labor-saving equipment. 

Roller equipment should be used 
for transporting food in the kit- 
chen. Movable tables, dollies and 
trucks will reduce employee fa- 
tigue and increase speed. Every 
large kitchen should have a pot- 
washing machine. They are com- 
pact. One that is now on the mar- 
ket is automatic and takes up 
less space than a three-compart- 
ment sink. In one _ restaurant 
where a machine was installed, 
two pot washers now do the work 
previously done by eight employ- 
ees. 

Vegetable cutting machines are 
great labor savers. The gravity- 
feed hot meat slicer produces a 
larger yield than hand slicing and 
pays for itself in a short time. 
A mechanical sifting machine on 
the baker’s table cuts down the 
work of the baker. 

Longer counters in the cafe- 
teria speed up the line. Some au- 
thorities advocating the elimina- 
tion of double deck counters to 
save time and give better dis- 
play. With griddles in the counter, 
the operators do not need to turn 
around repeatedly but can watch 
customers while getting their or- 
ders. 

While the rearrangement of the 
physical plant and installation of 
labor saving devices will show 
immediate increases in efficiency, 
they will mean little if they are 
not supported by proper organi- 
zation and management. 

The American College of Sur- 
geons is specific in its listing of 
minimum standards for a hospital 
dietary department. 

“There shall be a properly or- 
ganzed dietary department under 
the direction of a competent grad- 
uate dietitian whose training con- 
forms to standards approved by 
the American Dietetic Associa- 
tion, this department being re- 
sponsible for: (a) The efficient 
administration of the general food 
service, (b) the scientific diet of 
patients, and (c) the education of 
the student nurse or the student 
dietitian in hospital dietetics.’’ To 
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MANUALS and booklets provide an effective 
method of outlining directions and goals. 


this might be added the education 
of the patient in good nutrition. 
Dietitians are responsible to ad- 
ministrators for organization and 
management. It is a healthy trend 
that administrators are saying 
that they want their dietitians to 
manage. A criticism of the dieti- 
tian at this time — which has 
grown out of the perplexities of 
the past few years—is that she is 
trying to know all and do all rath- 
er than develop assistants to 
share responsibility in the organi- 
zation. Delegating and sharing re- 
sponsibility by the dietitian re- 
leases her for management. 


An Appraisal 


A survey of the organization and 
an appraisal of its management 
should raise these questions: 

1. Is the organization set up to 
perform the main functions of the 
department, or does the depart- 
ment merely operate to the ad- 
vantage of an individual or small 
group? 

2. Are the functions broken 
down to give proper balance with- 
out overlapping of work or 
neglect of essential functions? 
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3. Are responsibilities and the 
authority clearly defined so that 
maximum initiative may be exer- 
cised through democratic work 
teams? 

4. Does each member in the or- 
ganization know to whom he is to 
report and who reports to him? 
This may seem obvious but it is 
the commonest of organization er- 
rors. 

5. Is the organization structure 
kept as simple as possible? 

When deciding on a manage- 
ment improvement program the 
first essential is to interest and 
stimulate all employees to partici- 
pate and share in the work. It is 
by contributing that they feel a 
part of the program and support 
it. 

The administrator should share 
in planning the objectives to be 
sure that both long range and cur- 
rent planning are provided. He 
will see also that there is proper 
inter-relationship with other de- 
partments. 

A budget program must be es- 
tablished, as the first step, to fa- 
cilitate the plans and to control 
the expenditures. The administra- 
tor and the dietitian should exer- 
cise particular care in the prepar- 
ation of the budget. When the bud- 
get is finally established, it means 
that the dietitian is committed to 
a specific accomplishment. It adds 
definiteness and purpose to her 
efforts. 

The second step is to coordinate 
functions decided upon, or separ- 
ate them into units. A study may 
show that there will be savings if 
activities such as dining rooms 
or kitchens are combined. ‘The 
trend is definitely toward one din- 
ing room in the hospital and this 
is resulting in economy. 

At this point, after the activ- 
ities have been coordinated, the 
preparation of a functional organ- 
ization chart summarizes and 
highlights the various groups of 
activities. From this chart a struc- 
tural organization chart should be 
prepared showing the positions re- 
quired to direct and carry out the 
various groups of functions of the 
department. 

A small hospital may feel that 
the organization is so simple and 
so easily understood that a chart 
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we 
r WILL PAY YOU to sit down nd figure out how 

new General Electric refrigeration equipment 
can cut dollars from your da¥-to-day food storage 
expenses. 


Out-of-date equipment ...no matter how well 
it is repaired . . . just-Can’t turn out the refrigeration 
pet dollar of power cost that you get from this thrifty 
new G-E line. 


That’s because the entire line is equipped with 
General Electric Condensing Units... new, modern 
fractional horsepower units packed with features 
usually found only in larger equipment. 


Ask your G-E Dealer about them. Find out, too, 
about the G-E Conditioned Air Cooling Units that 
cut food spoilage . . . increase refrigeration efficiency. 
General Electric Company, Air Conditioning De- 
partment, Section C8856, Bloomfield, N: J. 
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is not necessary. It is just as im- 
portant, however, in the small 
hospital. The organization chart 
gives the administrator and those 
in the department a clear picture 
of its functions. The thinking that 
goes into the making of the chart 
often results in several better sug- 
gestions for organizing the work. 

The next step is to formulate 
policies. These should be stated 
clearly in writing. Good commu- 
nications with employees may be 
worked out in employee booklets. 
A study of qualified employees 








required, through analysis of each 
job and job evaluation, will result 
in more effective selection and 
placement. A training program 
for employees will increase pro- 
duction, create greater satisfac- 
tion on the job and develop em- 
ployees for promotion. This is a 
duty of every dietitian. It takes 
time to train to save time. 
Developing supervisors to ori- 
ent the employees by better train- 
ing methods will reduce turnover. 
Much of the turnover occurs 
during the first month of employ- 
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ment. Administrators and dicii- 
tians who have successful pro- 
grams say that employees need 
to be welcomed into the organiva- 
tion, need to be shown around, 
need to be assigned specific rest 
periods for morning and after- 
noon and have stated meal hours 
and days off. Most of all, they 
want to be introduced to the peo- 
ple with whom they work and to 
know to whom they should go for 
assistance in their work. 

By training supervisors, dieti- 
tians will have more time to de- 
vote to the .management of 
the department. Responsibilities 
should be detailed gradually. In 
many states, the state vocational 
education department can provide 
assistance to hospitals interested 
in training programs. Some will 
furnish instructors for training su- 
pervisors or groups of food serv- 
ice workers. 

In Lincoln, Neb., for example, 
the dietitians held a_ successful 
training program for _ cooks 
through the cooperation of the 
hospitals in that city. State 
health departments have instruc- 
tors for teaching classes in sani- 
tation. Employees find such pro- 
grams stimulating. To advertise 
that a training program is car- 
ried on in the hospital is an ex- 
cellent medium for recruitment of 
new employees. The training and 
development of workers in future 
dietary departments perhaps of- 
fers the most interesting challenge 
to the dietitians. 

Written instructions are one of 
the most important mediums that 
the dietitian used for better man- 
agement. Manuals of procedures 
should cover all operations. To- 
gether with daily instruction 
sheets, they outline individual re- 
sponsibilities in advance. This re- 
sults in fewer verbal instructions, 
a smoother operation and better 
utilization of the employee’s time. 
Perhaps a group of dietitians 
could work together on a project 
of setting up instruction and pro- 
cedure manuals and at the same 
time obtaining some practice in 
group dynamics. 

If the cleaning in the dietary 
department costs one cent a min- 
ute, as was reported by Dr. Mary 
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deGarmo Bryan, professor of in- 
stitution management at Teachers 
College, Columbia University, this 
is one procedure that should be 
considered when planning to re- 
duce operating costs. Directions 
for the proper use of materials 


and methods for caring for equip- * 


ment will result in economy, 
while assuring that sanitation 
standards are conformed to. 
Instructions on how to operate 
the various types of equipment 
with the key points emphasized 


will result in better methods of 
teaching employees on the job. In- 
structions that employees under- 
stand will add to the life of the 
expensive machines in the dietary 
department, 

By the use of a meat thermom- 
eter, as an example of another 
type of dividend, hospitals can 
save 10 per cent on meat bills. 

A hospital that has developed 
three manuals — organizationri, 
policy and procedure — can be 
sure it is fundamentally organized 
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for effective control of operations. 


Standards of performance «re 
being set up in some dietary <de- 
partments. A continuous program 
of simplifying the work in which 
the employees participate with 
the dietitian will result in easier 
work and better methods of doing 
the job. Standards of perform- 
ance should be set up to cover 
the methods used for efficient pur- 
chasing and on through its proper 
receiving, storage, issuing, prep- 
aration and service. For example, 
a study of the work load, the time 
it takes to get-it done and the 
arranging of hours of employees 
for a full staff during the peak 
periods assures the best use of 
the employees’ time and the most 
efficient standard of peformance 
for the job. 

In the future, cooking generally 
will be in small quantities. Elec- 
tronics will permit better timing 
of cooking procedures. A stand- 
ard quality will be easier to ob- 
tain through the substitution of 
machines. If there are fewer em- 
ployees, eventually there will be 
less supervision. More skilled em- 
ployees, however, will be required 
for operation of the machines. 

The dietitian, as a part of man- 
agement of the hospital, will take 
a more active part in developing 
reports, records and budgets for 
financial control. If they are ac- 
tually utilized they will improve 
efficiency and lead to the develop- 
ment of sound policies of opera- 
tion. 

The dietitian will become the 
executive and manager of her de- 
partment. This is rightly her 
place. It is a challenge for all 
dietitians to direct all effort to- 
ward such a position. 

Finally, because good nutrition 
is important in preventive medi- 
cine, the dietitian will be required 
to be a part of this team to serve 
the needs of the community. She 
will have to take part in the dem- 
onstrations, special group meet- 
ings and classes for hospital-pa- 
tient health programs. There will 
be an even bigger job when in- 
tegration of the hospital program 
with those of local, state and na- 
tional public health agencies be- 
comes universal. 
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An Inexpensive, Effective Pre-Rinse Apparatus 


5 CONSERVE DETERGENTS, some 

type of mechanical preliminary 
rinse in connection with dishwash- 
ing is recommended. One of the 
new dishwashing machines being 
marketed is equipped with a pre- 
rinse tank, and probably more 
will have that extra feature. 
The Toronto (Ont.) General Hos- 
pital has devised its own pre-rinse 
apparatus. It is both inexpensive 
and effective. 

The interesting and important 
points about this apparatus have 
been described by Margaret Ket- 
chen, the hospital’s director of nu- 
trition. 

Three main items make up the 
pre-rinse system through which 
the dishes pass before going into 
the dishwashing machine: 

1. The first unit consists of two 
sinks each 24x24x12 in. A tray 1% 
inches deep is fitted over one of 
the units. This tray is perforated, 
the holes being 3/16 of an inch in 
diameter and two inches apart. 
Runners are fitted at both sides 
of the double sinks to ease the 
sliding of racks over the sinks to 
the dishwashing machine. The 


second sink is used only for soak- 


ing dishes. 

2. The knee valve is identical 
to that used at the surgeon’s scrub 
sink. This valve controls the tem- 
perature of the water. Tepid wat- 
er (38° C.) is necessary. If the 
wey is too cold, the spray co- 





SPECIAL FEATURES of the pre-rinse apparatus devised by the’ Toronto General Hospital are 
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agulates the fatty particles from 
the food. If it is too hot it causes 
food scraps to stick to the dishes. 

3. One end of a hose is con- 
nected to the faucet. The other 
end is fitted with a spray and 
valve. The valve has a thumb 
control that regulates the force 
of the water. The perforated nozzle 
is constructed so that the direc- 
tion of: the spray is concen- 
trated on a limited area. A large 
volume of water at low pressure 
is used for the pre-rinsing. 

By using this method it should 
not be necessary to change the 
water in dishwashing as _ often, 
and therefore there is a reduction 
in the amount of detergents used. 


Insect Control 


Unless flies and other insects 
are to become expensive pests 
about hospitals before summer 
gets far along, something should 
be done about them now. Often 
they are special menaces in hos- 
pital kitchens. What to do about 
insects was outlined by William 
G. Gresham of the Florida De- 
partment of Health in a talk given 
at the Association’s dietary de- 
partment institute in St. Peters- 
burg, Fla. 

He said that while the initial 
cost of installing and maintaining 
permanent features to exclude in- 
sects may seem high, such cost 
is nominal when compared to the 





costs of extensive use of insecti- 
cides and the labor and equip- 
ment to apply them. 

Mr. Gresham outlined some not- 
too-well-known facts about the use 
and relative merits of various 
types of insecticides. ‘‘Examine 
the label carefully,’’ he said. ‘“‘Do 
not use preparations containing 
sodium fluoride (labeled NaF) in, 
on or near food or food products. 
Nor do we recommend the use 
of so-called ‘secret formulas,’ the 
manufacturer or supplier of which 
refuses to divulge the name of 
the toxic ingredients.’’ 

He told dietitians to look on the 
label to find out if the insecticide 
contains the most effective ingre- 
dient. He recommends the use of 


two agents for the control of ants, 
cockroaches and miscellaneous 


pests. They are: (1) Two per cent 
chlordane in either spray or dust 
and (2) pyrethrum, either alone 
or in combination with piperony] 
butoxide, the former as a spray 
or dust and the latter as a spray. 

For the control of adult flies 
and mosquitoes he recommends 
the use of a 5 per cent DDT solu- 
tion applied as a residual spray. 

Mr. Gresham said, ‘‘We feel 
that DDT and chlordane are safe 
to use in hospitals. Of course, no 
insecticide should be applied di- 
rectly onto food or food products 
or potable waters. But if there is 
any hesitation regarding the use 
of DDT or chlordane, pyrethrum 
alone may be used safely. Pyre- 
thrum alone gives practically no 
residual effectiveness.”’ 

He said also that there appears 
to be some question as to the 
effectiveness of DDT in roach 


the perforated tray and knee valve control. 
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control. He recommends the use 
of chlordane. Initial treatment 
should be complete for the entire 
premises, or at least the entire 
room infested. Spot or partial 
treatments, especially for roach 
control, are of little value initial- 
ly. They may be satisfactory when 
infestations have been brought un- 
der control. 

Two types of sprays were evalu- 
ated by Mr. Gresham. He said: 

“‘A space spray is given out by 
aerosol bombs, small hand spray- 


ers and the like. Particles of spray 
form a mist or fog. Such a spray 
may result in a quick knock-down 
of insects which the particles hit. 
There is practically no long last- 
ing effect. 


“In a residual spray, the par- 
ticles are much larger, with little 
mist or fog. The insecticide is de- 
posited on the surface treated and 
remains effective for varying 
lengths of time against insects 
which alight upon such a treated 
surface and absorb a lethal dose. 
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“Special, but not excessively ex- 
pensive equipment, is required to 
lay down a residual deposit. It is 
the spray nozzle which is import- 
ant. The nozzle should deliver a 
flat, fan-shaped spray. 

“For control of adult flies and 
mosquitoes, a 5 per cent DDT so- 
lution should be applied as a re- 
sidual deposit on all walls and 
ceilings, and if desired, on the un- 
dersides of tables, chairs and oth- 
er equipment. It is desirable to 
deposit 200 milligrams of DDT per 
square foot of surface. This is not 
difficult if the following practical 
methods are employed: 

‘‘1, Hold nozzle 18 inches from 
surface being sprayed. 

“2. Maintain pressure at 50 
pounds per square inch. 

“3. Spray at the rate of one 
lineal foot of surface per second, 
or until just before the spray be- 
gins to run off.’’ 


Rat Control 

Rats may be problems for some 
hospitals too. Many of the steps 
that will keep insects out of the 
kitchen area, such as_ proper 
screening and blocking holes, will 
help keep the rats out too. 

The U.S. Department of the In- 
terior through the National Com- 
mittee for Rat Control is asking 
for hospitals’ support in the first 
concerted nationwide campaign 
against rats. More than 200 cities 
now are taking part. 

Assistance can be given in two 
ways: (1) If rats — whether many 
or few — are infesting areas in 
or about hospitals, now is the time 
to exterminate them. (2) Hospi- 
tals can support a full community 
program by carrying suggestions 
in house organs and bulletins. 

A few facts are enough to show 
the importance. Rats cost the na- 
tion more than two billion dollars 
a year. They destroy or contami- 
nate more than 200 million bush- 
els of grain, almost half as much 
grain as the country plans to send 
to Europe this year. 

There are three ways to get rid 
of them. Ratproof construction 
will keep them out. Proper stor- 
age of food and sanitary disposal 
of garbage and trash will starve 
them out. Poisons, traps and gas 
will kill them.—Marcaret GILLAM. 
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THE BACON LIBRARY 





Library Survey Shows Unexploited 
TOPICS FOR WRITING 


|" emggseeaiesrtaes WHO ARE unable 
to keep up with the deluge of 
reading material crossing their 
desks sometimes wearily decide 
that everything worth saying 
about hospitals has been said. 
This conclusion not only gives 
them a good excuse for a trip to 
the wastebasket but bolsters a de- 
termination never to write any- 
thing more themselves. 

That this cynicism is unjustified 
was shown recently in a study 
made by the Bacon Library. It 
tabulated a list of inquiries for in- 
formation and found that an im- 
pressive number of them were un- 
answerable. The reason: Only a 
limited amount of material was 
available. Since the Bacon Library 
is acknowledged to be the coun- 
try’s most complete reservoir of 
hospital literature, this means 
that there are subjects on which 
almost no one has done any writ- 
ing. 

A list of these relatively unex- 
plored fields has been sent to 1947 
graduates of university courses in 
hospital administration. This was 
done to stimulate these newcom- 
ers who are thinking of doing 
some writing in the field. But it 
also should be helpful to those vet- 
erans who think they can have 
nothing new to contribute. 


Discussion Topics 

If someone could do a construc- 
tive study on one of the following 
.30 subjects, he not only would 
contribute to his own advance- 
ment but help fill some serious 
gaps in hospital literature. These 
were the topics: ; 

Communication systems — a 
Study of the advantages and dis- 
advantages of the various types. 

Procedures in establishing 
charges for drugs and dressings 


for both inpatients and. outpa- 
tients. 
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Establishing statistical methods 
of control of work done in the var- 
ious departments. 

Statistics regarding amount of 
pay, part pay and free work done 
in hospitals. 

Study of existing state lien laws. 

Management of doctors’ offices 
in hospitals — analysis of methods 
of payment, reciprocal agree- 
ments and others. 

Evaluation of the factors in- 
volved in arriving at an optimum 
size of hospital for most efficient 
operation. 

Detailed study of a recommend- 
ed procedure of establishing an ef- 
fective disaster service. 

Ratio of personnel to patients. 

Review of necessary compon- 
ents of the nurses’ notes on pa- 
tients’ charts. 

Setting up procedures for effec- 
tive follow-up of outpatients in the 
various special clinics. 

Control of dust from blankets 
and linens. 

Study of current practice with 
regard to the inclusive rate sys- 
tem. 

Control of patient and visitor 
traffic within the hospital. 

Study of the procedures in- 
volved in changing from a split 
shift to a straight shift workday. 

Methods of arriving at accur- 
ate rates for obsolence and 


. depreciation of building and equip- 


ment. 

Advantages and disadvantages 
of a hospital-owned ambulance 
service. 

Planning children’s hospitals. 

Location of convalescent care 
units—within the hospital or out- 
side the city. 





The Bacon Library and Reference 
Guide departments are edited hy 
Helen V. Pruitt, librarian. Address 
inquiries to the Bacon Library, Amer- 
ican Hospital Association, 18 E. Divi- 
sion Street, Chicago 10. 











Study of the most efficient way 
to combine jobs when necessary 
in the small hospital. 

A current study of the economy 
involved in the reclamation of 
gauze. 

Interpreting hospital costs to the 
community. 

Use of the private patient as 
teaching material in hospitals af- 
filiated with medical schools. 

Waste disposal — a study of 
types of incinerators, locations 
and related problems. 

Advantages and disadvantages 
of the social service department’s 
responsibility for admission of pa- 
tients. 

Dietary aspects of unit isolation. 

Study of adequate disinfection 
of surgical instruments—methods 
and materials used. 

Responsibility and methods for 
cleaning operating rooms. 

Cost study of routine chest x- 
rays. 

Study of costs of operating a 
health service for employees—al- 
so an outline of organization and 
management of such a service. 


Questionnaire Sheet 


With the material it forwards in 
answer to inquiries, the Bacon Li- 
brary encloses a questionnaire 
sheet. Its purpose is to find wheth- 
er the material sent is helpful, 
and if so, in what way and to 
what extent. 

The library so far has compiled 
returns from 186 of these ques- 
tionnaires. Generally, the materi- 
al sent was appraised as helpful. 
Yet there were many who were 
not completely satisfied with the 
answers they received. For exam- 
ple, there were 34 who thought 
the material was not recent 
enough, 43 who thought the ma- 
terial presented enough back- 
ground information but no specific 
answer to the question and 28 who 
thought the material did not re- 
late directly to the question. 

It was from these categories 
that the 30 problems were taken. 
Some of them have been covered 
more adequately than others. ‘‘In- 
terpreting hospital costs to the 
community,’’ for example, has 
been covered recently and repeat- 
edly. (See Hosprrats, November 
and December 1947 and March 
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and April 1948). Still, the prob- 
lem is so urgent and so difficult 
that readers of hospital literature 
do not think they have the right 
answer. 

In addition to functioning as a 
sort of literary barometer, this 
questionnaire also was a means 
of telling just who is using Bacon 
Library facilities. The 186 ques- 
tionnaires thus far returned, di- 
vided according to percentage dis- 
tribution, probably show a good 
cross-section: 

Administrative group, 45; no 
hospital affiliation, 15; students in 
hospital administration, 1144; bus- 
iness managers, 5%; medical rec- 
ord librarians, 5; superintendents 
of nurses, 4; medical staff mem- 
bers, 4; supervisory or head nurs- 
es, 2; dietitians, 2; board mem- 
bers, 2; administrative interns, 
14%; housekeepers and personnel 
directors, 1 per cent each; and 
laundry managers, pharmacists 
and public relations, % per cent 
each. 


English Social Service 

TEXTBOOK FOR ALMONERS.. Dorothy Man- 
chee. 66 pp. London: Bailliere, Tin- 
dall and Cox. 27s 6d. 

The profession of almoner or 
social service worker has become 
as integral a part of the hospital 
system in Great Britain as it has 
in the United States. 

Miss Manchee who is the almon- 
er at St. Mary’s Hospital, London, 
has written a text to be used in 
the training of almoners. It is of 
general interest to students of hos- 
pital administration because the 
book includes a detailed analysis 
of hospital operation in England. 
Many forms and definitions fur- 
ther increase the helpfulness of 
the book.—H.V.P. 


New Psychiatric Techniques 


MENTAL HEALTH IN MODERN SOCIETY 
Thomas A. C. Rennie, M.D. and Lu- 
ther E. Woodward, Ph.D. 442 pp. 
New York: Commonwealth Fund. 
1948. $4. 

The development of techniques 
in the diagnosis and treatment of 
mental diseases was given an in- 
creased impetus during World 
War II. Results of this activity 
are incorporated in this book. It 
places emphasis on the descrip- 
tion of therapeutic methods and 
an analysis of programs designed 
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to prevent mental illness. As a 
corollary, the authors outline the 
continuing problems in both the 
veteran and civilian population. 

Ways of preventing mental ill- 
ness through clinics and organized 
facilities for treatment and reha- 
bilitation make up the second half 
of the book. The interrelation and 


interdependence of the psychia- 
trist, the psychiatric social work- 
er and the counselor in mental 
health are delineated. 

Special attention is given to the 
experience obtained in the New 
York Hospital Rehabilitation Clin- 
ic for Psychiatrically Disabled 
Veterans.—H.V.P. 


Reference Guide 


AIR CONDITIONING 


ie THE PLANNING of new hospitals 
or the remodeling of old ones, 
air conditioning is today a factor 
often considered. The Bacon Libra- 
ry and the Council on Planning 
and Plant Operation frequently re- 
ceive inquiries about this subject. 

A group of informative articles 
have been selected from the pub- 
lished material and are noted brief- 
ly here. Study of these articles will 
give administrators a background 
knowledge which should help them 
to a better understanding of the 
subject. 


“Air Conditioning for Hospitals and 
Some of Its Benefits.” Hospital Manage- 
ment, January 1947. 63:120-124. 
> Seven objectives for effective year- 
around air conditioning are out- 
lined in this summary. Points em- 
phasized are: The importance of 
humidity control to the comfort of 
patients and in lessening explosion 
hazards, and the need for proper 
relation of the temperature in the 
recovery room to the temperature 
maintained in the operating room. 
The use of air conditioning in the 
various departments of the hospital 
is evaluated. 


“Air Conditioning for Comfort and Safe- 
ty.” Starr Parker. Modern Hospital, March 
1947. 68:118-122. 

» The author contends that the se- 
lection of equipment must depend 
on the physical layout of a hospital. 
Difficulty of installation and the 
high expense of a central type sys- 
tem with a complete system of 
ducts may dictate the use of indi- 
vidual unit coolers. This article is 
well illustrated with photographs 


of various kinds of air conditioning 
equipment. 

“Portfolio of Air Conditioning.” Mod- 
ern Hospital, July 1939. 53:49-64- 
>» This is a symposium of five ar- 
ticles prepared by authorities in 
the field. 

Dr. C. P. Yaglou discusses the 
problem of designing types of air 
conditioning to meet hospital con- 
ditions as contrasted to those in 
hotels and stores where the single 
type is practicable. Air condition- 
ing needs in the nursery, the pre- 
mature nursery and those in con- 
nection with the administration of 
fever therapy receive special treat- 
ment. 

R. D. Brisbane describes in detail 
the installation of a complete air 
conditioning system in a maternity 
hospital, put in when the hospital 
was constructed. He shows how in- 
sulation with rock wool cuts down 
both heating and cooling costs. Be- 
cause all the air that enters the 
ducts is filtered and washed, there 
is a measurable reduction in the 
cost of cleaning and renovating 
rooms and furnishings. 

M. B. Ferderber, M.D., A. A. 
Rosenberg and F. C. Houghton re- 
port a research project on the pliy- 
siological aspects of air condition- 
ing. This research was conducted at 
the U.S. Bureau of Mines by the 
American Society of Heating and 
Ventilating Engineers. 

Effects of heat and cold on hu- 
mans—depending on their activi- 
ties, amount of clothing worn and 
other factors—are illustrated graph- 
ically. The authors defined winter 
and summer comfort zones and 
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unique ‘‘Equalizer Strip,’’ of compressed 
Cellucotton, draws moisture along the length 
of the pad, away from the drainage site. 


KOTEX MATERNITY PADS pay off in greater 
patient comfort, increased efficiency. They 
save the hospital time and money. They are 
the ideal pad for early post-partum care. See 
the new Kotex at your regular source of 
surgical supply, soon. 
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concluded that the movement of 
air is almost as important in deter- 
mining comfort as is the tempera- 
ture and humidity. 

Charles F. Neergaard outlines as- 
pects the hospital board must as- 
sess in reckoning with any type of 
air conditioning installation. He 
examines the question of value re- 
ceived for money invested as a way 
of finding how much air condition 
should be provided. 

The particular use of air condi- 
tioning in the diagnosis and treat- 
ment of allergies is discussed briefly 
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by Lucius R. Wilson, M.D. Though 
he admits that it is not completely 
effective in giving relief to this type 
of patient, Dr. Wilson points out 
advantages that would seem to jus- 
tify the use of air conditioned 
rooms. 


“Hospital Air Conditioning.” W. S. Bo- 
dinus. 4 pp. Refrigerating Enginecring, 
Section 2, March 1947. 

» A feature of these data sheets is 
the examination of installation and 
operating costs in early 1947. There 
are some excellent paragraphs on 
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the use of air conditioning in pa- 
tients’ rooms and on the types of 
refrigerants that should be used. 
The author also makes some gen- 
eral recommendations. 


“Some Practical Aspects of Air Condi- 
tioning in Hospitals.” Ancel Keys. Hosvi- 
TALS, April 1939. 13:102-107. 
>» Written as a series of questions 
and answers, this article gives basic 
information needed for intelligent 
discussion of the subject. It is a 
practical and nontechnical ap- 
proach to the whole problem of 
air conditioning and could prepare 
the administrator for his future de- 
liberations with engineers, medical 
staff members and trustees. 


REPORT ON AIR CONDITIONING IN SuR- 
GERY. Department of Industrial Hygiene, 
School of Medicine, University of Pitts- 
burgh. 13 pp. 1940. 
pResults of considerable research 
are presented through charts, 
graphs and tables. These show how 
air conditioning comforts benefit 
the operating room personnel and 
lower the bacteria count. And they 
suggest, without conclusively prov- 
ing, that it is of physiologic advan- 
tage to the patient. 


“Here’s How to Make Your Air Condi- 
tioning Equipment Last.” A. G. Mezerik. 
Restaurant Management, April 1943. 34:54. 
» This is a check list of specific 
helps in maihtenance based on in- 
formation gathered by the Ameri- 
can Hotel Association, the author’s 
independent, research and material 
supplied by various manufacturers. 

Such parts of the equipment as 
coils, ducts, flywheels and pulleys, 
gauges and air intakes are listed 
along with recommendations for 
their proper maintenance. 

Directions for idling the equip- 
ment are given for those hospitals 
that do not use the entire air con- 
ditioning system the year around. 


“Dictionary of Air Conditioning.” Frank 

W. Randolph. 10 pp. Hotel Management, 
April 1941. 
» The administrator of the hospi- 
tal, as well as the hotel manager 
for whom this information was 
compiled, must know some of the 
terminology of air conditioning. 

This dictionary of some 146 
terms is basic, concise and easily 
comprehended. Mr. Randolph. is 
professor of hotel engineering at 
Cornell University. 
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MEDICAL REVIEW 





Medical Society Endorsement for 


TUBERCULOSIS TESTS 


M*” ADMINISTRATORS who from 
their medical staffs get only 
passive interest in routine radio- 
graphy may be encouraged by 
action taken recently by the 
Rhode Island Medical Society and 
the Providence Medical Associa- 
tion. 

A committee on tuberculosis set 
up by the two groups now rec- 
ommends a program of x-ray 
and tuberculin testing of hospital 
employees and routine x-raying 
of all hospital admissions. Accord- 
ing to an article in a recent issue 
of the National Tuberculosis As- 
sociation Bulletin, the committee 
not only outlines a plan that can 
be put into operation in any hos- 
pital of moderate size, but offers 
assistance in modifying the pro- 
gram to meet the specific needs 
of individual hospitals. 

A successful hospital program 
is dependent on the interest of the 
medical staff and no other asso- 
ciation can hope to influence phy- 
sicians to the same extent that 
the physician’s own association 
can. The Rhode Island action rep- 
resents one step in addition to 
that proposed by the Texas State 
Medical Association (see Medical 
Review in Hosprrats for April). 

The committee makes these 
specific recommendations: Rou- 
tine chest x-rays of all hospital 
admissions should be _ taken; 
prompt barrier techniques should 
be set up for all suspected cases 
until proved nontuberculous, and 
Mantoux-negative nurses and in- 
terns should not care for open 
cases of tuberculosis. 

Case detection in patients and 
some employee groups rests on 
the use of the x-ray. For example, 
chest x-rays annually, or in some 
instances more frequently, are 
recommended for visiting physi- 
Cians, graduate staff physicians 
and graduate nurses. If under 30 
years of age, food handlers and 


JUNE 1948, VOL, 22 


those coming in contact with pa- 
tients should be x-rayed when em- 
ployed and every six months 
thereafter. This group _ includes 
ward maids, orderlies, techni- 
cians and social service workers. 
Other employees. should have 
chest x-rays when hired and an- 
nually thereafter. 

In addition to being x-rayed, in- 
terns, residents and nurses should 
have tuberculin tests unless they 
are known to have positive reac- 
tions. In general, chest x-rays 
should be repeated every four to 
six months on this group. 

The committee specifically rec- 
ommends Mantoux tests of in- 
terns and residents when they 
come to the hospital, unless pre- 
viously positive, and every four 
months thereafter for nonreac- 
tors. A somewhat similar schedule 
is established for student nurses. 

A hospital physician should be 
in charge and responsible mem- 
bers in the various departments 
should be appointed to work un- 
der his direction. 


Compulsory Examination 

Alabama now has a law requir- 
ing all residents of the state be- 
tween the ages of 13 and 50 to sub- 
mit to examination for tubercu- 
losis. Fines are imposed for non- 
compliance. This compulsory ap- 
proach to case detection is in con- 
trast to the voluntary methods 
that have been so successful in 
the past. 

The psychological and adminis- 
trative handicaps to the success- 
ful administration of the law may 
not have been adequately fore- 
seen. 

To some extent, nevertheless, the 





The Medical Review department is 
edited by Hugo V. Hullerman, M.D., 
formerly secretary of the Council on 
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people of Alabama in the passage 
of this legislation have expressed 
their public conviction that wide- 
spread case detection is desir- 
able and necessary. - 

Hospitals that routinely take 
chest x-rays of their admissions, 
outpatients, and employees are 
neither far ahead of nor far be- 
hind their communities’ opinion 
of the importance of discovering 
active cases if, as is to be pre- 
sumed, the Alabama law express- 
es the wishes of large numbers 
of its residents. 


Laws and Transfusions 

Rarely are there any medical 
or scientific reasons against the 
transfusion of a patient with blood 
of other races. When transfusions 
are needed, normal human blood 
serves its purpose regardless of 
the race of the donor. Neverthe- 
less there are some legal facets 
to this situation. They have been 
pointed out by Emanuel Hayt, 
LL.D., legal consultant to the New 
Jersey Hospital Association, in a 
recent issue of the association’s 
Reporter. 

It is recommended as_ good 
practice to advise white patients 
that the blood to be used comes 
from nonwhite sources, Mr. Hayt 
says. The patient’s written con- 
sent should be obtained for the 
use of blood, irrespective of the 
racial source. This consént, of 
course, should be obtained prior 
to the transfuson. It is not nec- 
essary and perhaps not desirable 
to distinguish the source of the 
blood as being specifically from 
another race or color. 

Mr. Hayt suggests: ‘‘To avoid 
any charge of discrimination, it 
would be advisable to get the con- 
sent both of white and colored pa- 
tients in writing for the use of 
the blood of other races. This will 
be both a legal as well as a pub- 
lic relations safeguard.”’ 

The following ‘‘Consent and Re- 
lease for Blood Transfusion’’ was 
submitted by Mr. Hayt for use by 
New Jersey hospitals: 

“T, the undersigned, hereby con- 
sent to the administration of a 
transfusion of blood to (Name of 
patient) by (Name of hospital), 
its officers, doctors, nurses and 
employees. I hereby release said 
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hospital, its officers, doctors, 
nurses and employees from all li- 
ability, claim and causes of ac- 
tion of whatsoever nature, which 
may arise out of or result from 
such treatment, or from the use 
of blood coming from a person of 
any other race or color.” 

Forms should be dated, signed 
by the responsible party such as 
patient, husband, parent or guard- 
ian. The address of the signer 
should be given. The form should 
be witnessed. 





Mr. Hayt says that when hos- 
pitals get blood from a communi- 
ty bank or some other source 
where it has not been identified 
as to race or color, there is no 
reason why the issue should be 
raised in the mind of the patient 
or others. He recommends the 
use of the usual form if the hos- 
pital has not segregated nor re- 
ceived blood. 

“All these complications can be 
avoided by securing unclassified 
blood,’’ he says. “‘It is only when 
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the hospital has knowledge of the 
origin of the blood that it should 
indicate the source to the patient 
as a matter of good public rela- 
tions, assuming it is possible to 
communicate such fact at the 
time.”’ 

In the event of emergency 
where life is in the balance, the 
hospital would be justified in us- 
ing available blood without ob- 
taining consent or advising the pa- 
tient that it is from a different 
race. 

There are states that exempt 
charitable hospitals from liability 
for injuries to patients, whether 
physical or mental. Mr. Hayt 
says: ‘‘There are states, however, 
which allow a recovery of dam- 
ages where there has been an im- 
proper physical contact later ac- 
companied by shock. A_ recent 
case in New York State held that 
where the wrong patient is given 
a blood transfusion and as a re- 
sult becomes insane, she is en- 
titled to recover damages.”’ 


Narcotic Substitute 

A new synthetic analgesic hav- 
ing some of the characteristics of 
both morphine and demoral is des- 
cribed in a recent issue of the 
Journal of the American Medical 
Association. This is another (this 
time perhaps successful) effort in 
a long series of attempts to obtain 
narcotic-like action without the 
usual disadvantages of narcotics. 

The new drug is called meth- 
adon. : 

Among the most serious disad- 
vantages of morphine and many 
other narcotics are the develop- 
ment of tolerance which necessi- 
tates ever-increasing doses and 
the establishment of drug addic- 
tion which is followed by alarm- 
ing symptoms when the drug is 
withdrawn. Methadon shows 
much promise for both animals 
and humans because its use is al- 
most entirely free of both these 
hazards, even when given over 
prolonged periods. Methadon, 
moreover, appears to be a more 
potent pain reliever than either 
morphine or demoral. 

Among the conditions for which 
it has been used to alleviate pain 
are postsurgical, carcinoma, ar- 
thritis, herniated disc, neuritis, 
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accounts receivable... 


Bobby and Jack spend little time collecting 
for goods and services. It can be as simple 
for you...cash receipts journal, customer 
ledger account and customer statement are 
completed in one rapid operation on the 
Remington Rand bookkeeping machine! 
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accounting procedures 
are simple, too... 


... when Remington Rand bookkeeping machines produce your 
accounting records. Completely electrified and simple to operate, 
these famous machines prepare two, three or more related forms 
simultaneously. 


Balances are computed and printed automatically . . . tabulation’ 
and computations in both accumulation and balance registers are 
instantaneous and automatic. And the standard keyboard has only 
one set of numeral keys—assures the extra simplicity and speed of 
touch-method operation. 


See for yourself how this standard of bookkeeping efficiency 
handles in rapid succession every accounting application in your 
organization. Write to Dept. HO-6, 315 Fourth Ave., New York 
10, N. Y. Or better still, call your local Remington Rand Repre- 
sentative today. 


payrolls... 


Jimmy sets aside enough to cover 
overhead, splits the remainder three 
ways. Paying your employees can be 
equally simple . . . payroll journal, 
employees statement of earnings 
and deductions, payroll check and 
employee earnings record are pro- 
duced at one time—and the Rem- 
ington Rand “285” computes and 
prints net pay automatically! 


+ 


accounts payable...- 


Tommy hands over a few coins to 
complete the purchases for his en- 
terprise... they're all on a cash basis! 
Your accounts receivable can be just 
as eficient.On the Remington Rand 
“285,” purchase journal, accounts 
payable ledger and remittance ad- 
vice are prepared simultaneously! 


the Kemaglon Kand bookkeeping ee 
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severe headaches such as those 
due to brain tumor, leg ulcers, 
anginal pain, cholecystitis, stone 
in the bile ducts, and gastric and 
duodenal ulcers. 

In a study at the University of 
Minnesota Hospitals, there was 
adequate or complete relief of 
pain in 81 per cent of 400 patients. 
Methadon may be administered in 
doses sufficient to alleviate pain 
and yet not produce the sedative 
effect characteristic of morphine. 

These are factors favorable to 
methadon as against most of the 
other narcotics. It is noted, in ad- 
dition, that side effects occur in 


but 13 per cent of patients. Fur- 
thermore, when continuous use of 
analgesics is indicated, the elixir, 
which can be given by mouth, 
may be substituted successfully 
for hypodermic injection. Consti- 
pation, which frequently accom- 
panies the prolonged use of mor- 
phine, did not occur with metha- 
don even when used up to periods 
of 12 months. Abrupt discontinu- 
ation after two or three months 


‘of treatment produced no with- 


drawal symptoms and thus far no 
contraindications to the use of the 
drug have been encountered. 


In patients afflicted with mor- 











Announcing 


COUNCIL ACCEPTANCE 


of FURACIN in a new vehicle: 








Furacin, the new antibacterial agent, is now also available in a 
liquid vehicle for use where a liquid is preferable to the ointment 


form, as for wet dressings. 


Furacin Solution contains Furacin 0.2% (brand of nitrofurazone 
N.N.R.) dissolved in a bland, water-soluble, 
penetrating liquid vehicle composed of a wetting 
agent 0.3%, Carbowax 65% and water 34.5%. It is 
available at pharmacies in 4 oz. and 1 pint bottles. 
Furacin Solution and Furacin Soluble Dressing 
are indicated. for topical application in the 
prophylaxis and treatment of infections of wounds, 
second and third degree burns, cutaneous 
ulcers, pyodermas and skin-graft sites, 


CAPE Inc 


NORWICH, NEW YORK * TORONTO, CANADA 
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phine addiction the morphine has 
been discontinued and replaced 
with methadon. Of considerab!e 
significance is the report there 
were no withdrawal symptoms 
when the morphine was discon- 
tinued or after the termination of 
treatment with methadon. 

Despite these favorable find- 
ings, methadon apparently is not . 
a complete substitute for other 
morphine-like narcotics. Since me- 
thadon does not give the same 
degree of sedation, it is not as 
satisfactory for the production of 
obstetric analgesia. In patients 
with dysmenorrhea and headache 
the routine use. of the elixir is 
followed by high incidence of nau- 
sea and vomiting. 


Nose Medications 

If patients no longer are to “‘pay 
through the nose,’’ sinus and nose 
medications must be tested thor- 
oughly in the noses of animals 
before extensive use in humans. 
This observation has been made 
by Science News Letter. Too 
frequently in the past, harmful 
reactions were discovered first 
in patients, later to be confirmed 
by animal experimentation. Just 
the reverse of this process is de- 
sired. Three examples illustrate 
the point: 

1. Two patients’ sinuses were 
irrigated with tyrothricin (a peni- 
cillin-like drug). The irrigation 
was followed by a chemical men- 
ingitis. Later the same reaction 
was repeated in animal experi- 
ments. 

2. Long after mercurochrome 
had fallen into: disrepute as the 
result of trial and error on pa- 
tients, animal experimentation 
showed some rather surprising 
facts. In less than two hours aft- 
er mercurochrome was put in the 
nose, the chemical had passed 
through the linings of the nose 
and sinuses, the bony walls of the 
frontal sinus and even through the 
covering of the brain to stain the 
cortex of the brain itself. 

3. Highly alkaline solutions of 
sodium sulfathiazole, once widely 
acclaimed for local treatment of 
chronic sinus trouble, were found 
to be extremely caustic and dam- 
aging to the little hair-like proc- 
esses in the nose. 
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FOR THIS VITAL PROBLEM 
... only one satisfactory SOLUTION 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


TRUE SURGICAL STERILIZATION of delicate steel 
instruments and keen cutting edges must 
embrace the total destruction of vegetative 
bacteria, spore-formers and their spores. 
Surgical sterility must be attained within a 
reasonably short period of time to be prac- 
tical for hospital purposes. The medium or 
method employed should offer complete 
protection against rust or corrosive damage 
to the factory-new qualities of such instru- 
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The bactericidal and sporicidal potency of 
B-P Germicide accomplishes the destruction 
of pathogenic vegetative bacteria within 5 
minutes... the most highly resistant spores 
of Cl. tetani in 3 hours. It will not rust, 
corrode or otherwise damage delicate steel 
instruments or keen cutting edges. NO METH- 
OD OR MEDIUM EXTANT PROVIDES THESE COM- 
BINED, EQUIVALENT PROPERTIES. 
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OPINIONS 


On Operating Room Schedules 





(Continued from page 22) 


required to relinquish his place 
on the schedule, permitting the 
next operation to go ahead. We 
have had very good cooperation 
so far. 

Our usual procedure is to sched- 


ule major surgery between 8 and 
10 A.M. and minor surgery be- 
tween 10 A.M. and noon. If there 
is a real emergency, it must take 
precedence over any other sched- 
uled operation. The director’s of- 
fice (or the chief nurse) then must 








A “PREP” RAZOR 
PAR . EXCELLENCE! 





Weck Orderly Razor uses Weck's own- 
make, superior SEXTOBLADES which 
come in the package (12134) shown at 
right, 50¢ for package of 5 or $3.34 
for carton of 50. 


made than the Sextoblade. 
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sample blade on request. 








TWO “‘MUSTS”’ for EVERY HOSPITAL! 


BLADES TO MATCH! 


SEXTOBLADES are made of selected Swedish charcoal steel in Weck’s 
own plant by the experienced Weck craftsmen who have specialized in 
blade making for over 50 years. As a shaving edge there is no better blade 


2. DOUBLE-EDGE BLADES Unbelievably BETTER 


If your hospital prefers a double-edged prep 
razor, however, your “must” number two 
are these new WEXTEEL double edge 
blades shown above, Weck No. 12140. 

Made of selected Swedish charcoal steel 
—first offered in this new and improved 
“make” a few months ago, sales have in- 
creased 1430%. 


100 blades (200 shaving edges) at $1.15 per 100 blades 
00 ‘ “ “ 10.50 “ 1000 “ 


These new and improved WEXTEEL blades are so fine, so precision 
made that they can be used on tenderest skin without scrape or pull. Order 
a trial 100, at least, today, complete satisfaction GUARANTEED, FREE 


Remember ALL Weck-made, Weck-sold surgical instruments and 
hospital supplies GUARANTEED without reservation. The Weck “four 
surgeons’” trade-mark is your protection. 













Made for over 
fifty years by Weck, 
Weck's Orderly Razor, 
at left, entirely metal, 
easily sterilized, furnished 
with reversible safety guard is 
truly the par excellence prep razor. 
Order No. 12126, priced $1.50 each. 
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advise those surgeons who will be 
inconvenienced. 

Should a doctor desire to change 
the time of his operation, he may 
do so if he makes arrangements 
with the other surgeons operating 
on that day.—JoHN C. Van METRE, 
director, Portsmouth (N.H.) Hos- 
pital. 


AUTHORITY BELONGS TO 
SURGICAL SUPERVISOR 


THR SURGICAL SUPERVISOR should 
have the authority to maintain 
the operating room schedule. The 
supervisor must have a general 
oversight of the day’s program. 
This includes knowledge of the 
type of operations scheduled, the 
estimated length of time each may 
require, the surgeons who are to 
operate and the time or hour ar- 
ranged for them. 

The supervisor must arrange 
for the graduate and student nurs- 
es, aides and orderlies needed for 
the various operations. She also 
must have the required surgical 
instruments ready. 

If a scheduled operation is can- 
celled or periurmed in less time 
than estimated, the supervisor 
should notify’ the next surgeon in 
line that he may move the time 
for his patient ahead. Preopera- 
tive orders then will have to be 
changed. The supervisor needs to 
be in close contact with all these 
details in order to keep the sys- 
tem efficient and smooth running 
at all times. 

Orderlies’ duties in the operat- 
ing room have to be considered 
and planned in preparing male 
patients, in assisting with urologi- 
cal patients and with sterile or- 
thopedic preparations. The or- 
derly also helps by holding the 
patient when spinal anesthesia is 
administered. Only the supervisor 
can arrange orderlies’ time to 
good advantage. 

All surgeons are not alike in 
their demands, and all must be 
humored. A good understanding 
between the surgeon and the su- 
pervisor helps to overcome many 
difficulties—Mrs. Lypia_  PLatH, 
R. N., surgical supervisor, Luther 
Hospital, Eau Claire, Wis. 
















LONG TIPPED APPLICATORS 
(ARZOL) 
Six inch wood applicators are tipped about 
one inch with 75% Silver Nitrate. They con- 
tain approximately five times more Silver Ni- 
trate than the match-like tipped applicators 
and are unexcelled where lateral area 18 !n- 
volved. Packed in vials of 50’s—Price $2.50 


ARZOL CHEMICAL CO., NYACK, N.Y. 
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Farm Prices Lead the Way ina 
MINOR PRICE DECLINE 


AS MAY BEGAN, the Bureau of 
Labor Statistics was recording 
decreases in most wholesale com- 
modity prices, with farm prod- 
ucts leading the way. All the 
drops were small, though, and 
most May 1 prices were still 
above those of April 3. 

With the exception of textiles, 
fuel and lighting materials, build- 
ing materials and manufactured 
products, all major commodities 
were cheaper on May 1 than at 
the start of this year. The Febru- 
ary market break is largely _re- 
sponsible for this. In no instance, 
however, were May 1 prices be- 
low their levels of a year ago. 

Chemicals and allied products 
come closest to this distinction, 
costing only 4 per cent more than 
on May 3, 1947. Fuel and lighting 
materials, on the other hand, had 
increased 27.5 per cent in the 
same period. On May 1, commodi- 
ties generally averaged 11 per 
cent higher than their correspond- 
ing 1947 levels. 

Building material prices still 
were the farthest out of line on 
May 1. They averaged 3.2 per cent 
higher than the level at the first of 
the year and a full 27.5 per cent 
above a year ago. 

The packing house strike was 
having its effect upon meat prices 
by May 1. Meat rose substantially 
during the first three weeks of 
April, then dropped slightly the 
last week. Because of a drop in 
the prices of fats and oils, chemi- 
cals and allied products were the 
only commodities which were 
cheaper on May 1 than on April 3. 

One explanation for this fats 
and oils decline is a resistance on 
the part of soap manufacturers. 
It works this way: The non-strik- 
ing meat plants are working over- 
time. As a result, they find them- 
selves with more lard and tallow 
than they can conveniently store. 
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To get rid of it, they are offering 
it to soap manufacturers at a low- 
er price. The soap plants are buy- 
ing up this lard and tallow shun- 
ning the higher price fats and 
oils which they formerly bought 
from the regular suppliers. 

All of these price declines ap- 
pear petty when the current 
prices themselves are considered. 
For example, it still costs more 
than $3 to buy a 1926 dollar’s 


worth of food. A 1926 dollar’s 
worth of bituminous coal now 
costs nearly $1.80. Considering all 
wholesale commodities, in March 
it took more than~ $1.61 to buy 
what a dollar would have pur- 
chased in 1926. 

This indicates a dollar purchas- 
ing power of less than 62 cents— 
and also continued use of fed ink 
in hospital ledgers. This condition 
forces many hospitals to put off 
that planned addition or that bad- 
ly needed repair work — or that 
new building. 

At the Bureau of Labor Statis- 
tics, men who have watched price 
trends for years are at a loss to 
predict what will happen. “I don’t 
have any idea which way it’s go- 
ing,’’ said one. ‘‘I wouldn’t bet a 
nickel either way.’’ 





May 3 
COMMODITY 


All commodities 
Farm products....... 
Al foods. ............... 
Textile products....... 
Fuel and lighting 
materials... : 
Building materials... 
Chemicals and allied | 
products... : 
Raw materials... 
Semi-manufactured 
articles... 2 E 
Manufactured products......142.2 


Source: Bureau of Labor Statistics. 


TABLE 1—LEVELING OFF? 


Weekly Index Numbers of Wholesale Prices —1926 =100 


Apr. 3 Apr. 10 Apr. 17 Apr. 24 May 1 
1948 1948 1948 1948 194 


The weekly index is calculated from a one-day-a-week price. It is desig indication of week-to- 
week changes and should not be compared directly with the monthly index. 
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Mar. 

COMMODITY 
All commodities 
Farm products 
Foods........ 
Textile products 
Cotton goods 
Fuel and lighting materials... 
Anthracite coal 
Bituminous coal 
Electricity... 

ee 
Building materials 
Brick and tile 

ement...... 
Lumber............ 
Paint and paint “materials 
Plumbing and heating mawalanit” 78. 9 
Structural steel...... 
Other building materials "Oa 8 
Drugs and 

pharmaceutical materials 79.0 
Raw materials........ (ES 
Semi-manufactured articles... 75.6 
Manufactured products.. 4 
Purchasing power of dollar..$1.255 


* Figures not available at press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—ANOTHER DOLLAR DECLINE 


Monthly Index Numbers of Wholesale Prices —-1926 =100 
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Perpetual Inventory Records for a 


STOCK CONTROL PLAN 





ERPETUAL INVENTORY control in 
hospitals should conform to the 
trend. followed by modern ac- 
counting specialists. Specifically, 
that trend is never to produce a 
figure for which there is no pre- 
determined application or regular 
informative value. 
A record of this kind sometimes 
is designed in complex form, but, 


LEONARD W. McHUGH 
GENERAL STOREKEEPER 
AND MANAGER OF PRINTING 
NEW YORK HOSPITAL 
NEW YORK CITY 


in the interest of economy and 
ease of handling, simplicity is im- 
portant. The following commen- 
tary covers four methods of ap- 
proach to the the stock record 








RANKS FIRST WITH NURSES AND SUPERVISORS 





DESIGNED TO HARMONIZE WITH NEW ALUMILINE FURNITURE 


The McGregor Chart Desk is the overwhelming choice of hospitals because it 


makes charting work faster, reduces fatigue, and may be selected for large or 


small capacities. Available in 20-, 30-, and 40-chart capacities. Charts are easily 


reached from a sitting position — names are visible at eye level. The McGregor 


Desk is a unit harmonizing with Alumiline — an entirely new, postwar development 


in modern hospital furniture. The design features of Alumiline are the result of 


hospitals’ need for a finer type of furniture priced at considerably less than all- 


stainless steel equipment. Each Alumiline unit contains materials best adapted to 


particular purposes. By using expensive materials in the proper proportions only 


wherever actual use demands, the price is kept within reach of every hospital 


and the quality remains unsurpassed. Write today for complete new brochure 


on Alumiline — for operating room, nursery, and ward. 


A. S$. ALOE 


Cc OMPAN Y 


General Offices: 1831 Olive Street, St. Louis 3, Mo. 
















perpetual inventory system of re- 
cording activity of material, 
These four methods are the most 
popular procedures. 


First is the one which operates 
on the principle of a series of 
cards punched in code to repre- 
sent each item of stock or each 
unit of issue. It may be developed 
to such a point as to be elaborate. 
but it also may be simplified to 
conform. where simplified figures 
are desirable. 

As the stock is issued a num- 
ber of cards representing units of 
issue are run through a machine 
at a central tabulating room. Thus 
the physical and dollar activity is 


- recorded properly. This system 


makes possible by machine oper- 
ation many statements and re- 
ports which, if produced manual- 
ly, would consume considerable 
time at a central accunting de- 
partment. This system of central 
tabulation and recording probably 
would prove cumbersome in a 
small supply operation. 

A second method is that which 
provides a visual item description 
on a separate card for each stand- 
ard stock number. Because of its 
adaptability, this method seems to 
be the one most generally used. 
These cards are posted manually 
from the requisition, and the unit 


- price is obtained from them for 


extending the value on the requisi- 
tion. 

This system employs a series of 
panels or trays in which the cards 
are mounted. The visible feature 
is an important time saver. The 
installation is reasonably priced 
and, while accuracy by the stock 
record clerk is important, no spe- 
cially trained operator is required. 

A third popular method is that 
record plan which uses a revolv- 
ing circle or wheel of cards. For 
small installations, units are avail- 
able which represent only seg- 
ments of a wheel. This plan has 
the advantage of greater operat- 
ing comfort for the record clerk. 

The cards on the wheel are 
separated by guides, but fanning 
of the cards is necessary to find 
the one needed. The lack of visi- 
bility tends to slow down the op- 
eration. 

The bin card system is 4 
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Here is a completely different kind 
of Tray Truck, designed to fill the 
needs of hospitals working short- 
handed, where every step must 
count. As many as THIRTY set-up 
trays can be stored in this semi-en- 
closed truck. Yet its relatively light 
weight gives easy maneuverability, 
even when handled by women. 




















A great time-saver, especially when 
used with a bulk food-truck—and for 


carrying the trays of soiled dishes 
back to the kitchen. 





Because it is mounted on J & J 
Superior Casters, this truck has all 
the handling convenience imaginable, 
in spite of its tremendous capacity. It 


is the perfect solution to the tray 
storage and transportation problem. 





— —" Tray Truck (Model 1501 — continuous 
umper 
+o 1500 — Capacity 21 Trays. Shipping Weight 300 


unds 
Model = — Capacity 30 Trays. Shipping Weight 375 
4 poun 
JARVIS & JARVIS, INC, Constructed of durable gauge steel, with no excess 


weight. 


Palmer, Massachusetts Casters are double ball-bearing. ets 


Wheels are ball-bearing, steel disc type, with positive 
clincher grip rubber tires. 

Please specify whether casters are to be all swivel, or 
two swivel and two rigid. 

Be sure to specify exact size of trays used. 
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FULLER CLEANING 
EQUIPMENT LASTS 
2104 TIMES LONGER 


Cuts Rising Maintenance Costs 


With labor costs mounting 
steadily the economy of 
longer lasting cleaning tools 
provides the answer to keep- 
ing maintenance costs within 
bounds. Actual tests prove 
that Fuller fiber brooms out- 
wear ordinary brooms at 
least 4 to 1. Similarly, Fuller 
floor brushes and wet mops 
provide savings of from 
100% to 300%. For more 
information about the com- 
plete Fuller. line of cleaning 
equipment... 


py TELEPHONE your Local Fuller 


Branch Office or write 


ze FULLER BRUSH 2. 


INDUSTRIAL DIVISION 


3542 _— St. © Hartford 2, Conn. 


In Canada: Fuller Brush Co., Ltd., Hamilton, Ont. 
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fourth method of keeping stock 
records. It consists of a card rack 
at the scene of the material. This 
is posted at the time of removal 
of material from the bin or box. 
In a large operation which em- 
ploys highly skilled order filling 
clerks this plan may be operated 
with reasonable success. A high 
degree of accuracy also is pos- 
sible in a one-man _ operation 
where the storekeeper maintains 
his own bin record. 

In the average _ storeroom, 
though, where a man may per- 
form part time as an order filling 
clerk, delivery clerk and on other 
duties, it is difficult to get accur- 
ate performance when he assumes 
the role of a record keeper. 

The makeup of all four of the 
card types mentioned may vary 
according to need. There is justi- 
fication for the specific informa- 
tion found on the average stock 
record card. Usually this _in- 
cludes: 

Date of receipt, amount of re- 
ceipt, purchase order number, 
receiving report number, rate of 
issue, point of issue, amount of is- 
sue, balance on hand, cost of 
issue, unit of issue, catalogue 
number, maximum stock and min- 
imum stock. 

Some firms maintain a figure 
of perpetual dollar value as well 
as perpetual physical balance. Yet 
when produced manually this is 
time consuming and of little reg- 
ular value. 

Stock numbers provide a double 
source of reference to the item is- 
sued. Accurate record mainten- 
ance calls for the use of a stock 
number as well as the item des- 
cription. This minimizes discrep- 
ancies in posting. 

Because of the maximum and 
minimum feature on the record 
cars, replenishment of stock is 
automatic. When balance on hand 
reaches the minimum point, the 
record clerk flags the item for or- 
dering. The proximity of a hospi- 
tal to the source of supply as well 
as conditions of availability will 
dictate whether the minimum or 
reorder point should represent a 
one or two-months’ supply. It is 
an advantage to allow the pur- 
chasing agent enough time to 
carefully negotiate the order. 





The Purchasing department is ed- 
ited by Leonard P. Goudy, purchasing 
specialist. 








There are three common meth- 
ods of establishing prices on the 
stock record cards. The standard 
price method is the current mar- 
ket price adjusted to the nearest 
cent or, in the case of large cost 
items, to the nearest even figure. 
Standard prices should be re- 
viewed periodically, perhaps once 
every six months. 

The ‘‘first in—first out’’ method 
requires that when a shipment of 
goods is received at a new price 
the balance on hand must be is- 
sued at the old price. When con- 
sumed, the new stock is issued at 
the new price. This method is pre- 
ferred in hospitals. 

The most commonly used meth- 
od of pricing requisitions is the 
average cost method. A simple ex- 
ample will illustrate its use. One 
hundred items costing nine cents 
each are on hand at the time of 
the arrival of another shipment 
of 100 costing 10 cents each. The 
total cost value of the commodi- 
ties on hand then would be $19, or, 
when divided by 200, nine and a 
half cents each. 

This unit price then would be 
used in extending requisitions un- 
til the time when another shipment 
is received at a differing unit 
price. Thereupon a new average 
price would be computed. 

What does a well run perpetual 
inventory record accomplish for 
the patient, the hospital, the die- 
titian or the storekeeper? Unless 
the facts available in the record 
are studied and analyzed the rec- 
ord is useless. With this record 
the stock is replenished on time 
and not when the physical mater- 
ial seems low or when we find the 
stock depleted. The replacement 
quantity is based on actual recent 
use experience, not memory oF 
the quantity of the last order. 

The storekeeper should conduct 
studies through the use of the 
cards that show the use trend of 
a product or group of products, 
studies that show price trends, 
slow moving items and dead 
stock. 
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PERSONAL NEWS 





Dr. CHARLES Gorpon Heyp, a past 

president of the American Med- 
ical Association, has been elected 
president of the 
United Medical . 
Service, New 
York’s group 
medical plan. 
Dr. Heyd is 
also chairman 
of the board of 
directors. 

Other new offi- 
cers include Dr. 

MaximMin De- 

Movuy Tovart of 

the Department of Laboratories 
and Research of Westchester 
County, vice president and a 
member of the executive com- 
mittee. 


CLARENCE C. GiBsoN has resigned 
as superintendent of the El Paso 
(Texas) City-County Hospital to 
accept a position as superintendent 
of the Ector County Hospital at 
Odessa, Texas, effective June 1. 
The Ector County Hospital, now 
under construction, may not be 
opened until the end of the year. 

Mr. Gibson, a member of the 
American College of Hospital Ad- 
ministrators and an active per- 
sonal member of the American 
Hospital Association, was assist- 
ant superintendent of the Regina 
(Sask., Can.) General Hospital 
from 1935 to 1938 and superintend- 
ent from 1938 until 1944, when he 
was appointed supervisor of prov- 
incial hospitals and institutions for 
the province of Saskatchewan. In 
1947 he became superintendent of 
the El Paso City-County Hospital. 


Dr. Francis J. Bean has resigned 
as administrator of the Henry W. 
Putnam Memorial Hospital, Ben- 
nington, Vt., a position he has held 
since 1942. Dr. Bean, a fellow of 
the American College of Hospital 
Administrators and an active per- 
sonal member of the American 
Hospital Association since 1929, 
served as assistant superintendent 
of the University of Nebraska Hos- 
pital from 1929 to 1942. 


RIcHaRD D. Mums has been ap- 
Pointed administrator of the Bos- 
ton Lying-in Hospital. From June 
1943 to November 1945 Mr. Mills 
was with the armed services; 
from November 1945 to Septem- 
ber 1946 he was administrative 
assistant under the direction of 
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Dr. Rosert H. Bisnup Jr., Univer- 
sity Hospitals, Cleveland. Since 
1946 until his new appointment he 
was administrator of the Subur- 
ban General Hospital, Bellevue, 
Pittsburgh. 

S. K. Hunt, following the mer- 
ger of the Asheville Hospital Asso- 
ciation and the Mission and Bilt- 
more Hospitals, Asheville, N.C., 
was appointed director of the 
over-all program of the new or- 
ganization known as the Memorial 
Mission Hospital of western North 
Carolina, and as administrator of 
the two hospitals. 


Hersert M. Krauss has been ap- 
pointed administrator of the Bur- 
lington (Iowa) Protestant Hospital. 
He recently completed his year of 
administrative internship with the 
W. K. Kellogg Foundation, Battle 
Creek, Mich., after finishing the 
course in hospital administration 
at the University of Chicago. 


Norman D. Roserts, who has had 
15 years of experience in the hospi- 
tal field in various capacities, has 
been appointed administrator of 
the Rochester (Pa.) General Hos- 
pital, effective May 1. He recently 
completed a reorganization of all 
functions of the city-owned and op- 
erated Perry Memorial Hospital, 
Princeton, Ill. 


Dr. ADOLPH SoucEK, acting super- 
intendent Cherokee (Iowa) State 
Hospital since December 1947, has 
resigned to accept a position as 
assistant superintendent of the 
State Hospital, Madison, Wis. 

Dr. Writarp C. Brrnecar. who for- 
merly served as assistant super- 
intendent of the State Hospital, 
Norfolk, Nebr., has been appoint- 
ed superintendent of the Cherokee 
State Hospital. 


Epwarp M. Grapp has been ap- 
pointed director of purchases for 
the various institutions conducted 
by the Presentation Sisters of 
Aberdeen, South Dakota. His of- 
fice is in St. Luke’s Annex, Aber- 
deen. 

BeEverLy V. JoNES has been ap- 
pointed business manager of the 
Knoxville (Tenn.) General Hospi- 
tals. He formerly was associated 
with St. Mary’s Hospital, Knox- 
ville. 


JAMES C. Kirk has resigned as 
business manager and assistant 
administrator of the Perth Amboy 


(N. J.) General Hospital to accept 
a position as administrator of the 
Pottsville (Pa.) Hospital. 


Dr. Rosin C. Buerki, director of 
the Hospital of the University of 
Pennsylvania, Philadelphia, has 
been appointed vice president in 
charge of medical affairs of the 
University of Pennsylvania, effect- 
ive July 1. ELIZABETH C. BERRANG, 
assistant director of the University 
Hospital, has been appointed di- 
rector, and EpwIN L. TAYLOR, as- 
sistant director of Graduate Hospi- 
tal, has been appointed director. 


Dr. Henry W. Ko se is in Guate- 
mala making a study of the exist- 
ing hospital and health facilities 
and needs. This will be followed by 
a planning program to provide hos- 
pital and health centers as re- 
quired throughout the country, and 
will include the training of per- 
sonnel to staff the various hospi- 
tals and clinics as they are estab- 
lished. This project is under the di- 
rection of Neergaard and Craig, 
hospital consultants of New York 
City. 

RusseE.L.t H. Strmson has been ap- 
pointed director of Doctor’s Hos- 
pital, Cleveland Heights, Ohio. Mr. 
Stimson, who has been acting di- 
rector of Doctor’s Hospital since 
September 1947, formerly served 
as chief pharmacist at University 
Hospitals and the Huron Road Hos- 
pital. 


AtrreD L. Rose recently was 
elected president of Mt. Sinai Hos- 
pital, New York City. Grorcr B. 
BERNHEIM, who wished to retire, 
was elected president emeritus. 


Margaret Hitt recently resigned 
as manager of the hospital service 
department of the Chicago Blue 
Cross plan to become manager of 
the executive offices of Ross Gar- 
rett and Associates and Hospital 
Consultants Incorporated in Chi- 
cago. C. Russet, Upnorr has be- 
come a staff member of the man- 
agement consultant organization 
with headquarters in the Washing- 
ton branch office. He is a member 
of the Personal Relations Commit- 
tee of the American Hospital As- 
sociation. 


Dr. MEtvIn T. JOHNSON, a region- 
al medical officer of the Civil Serv- 
ice Commission, St. Paul, has 
been appointed chief of the Divi- 
sion of Employee Health of the 
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U.S. Department of Agriculture. 
This post was created by recent 
legislation authorizing health pro- 
grams for federal employees. 


CaROLINE MEYER has been ap- 
pointed manager of Worcester 
House, residence of nurses of the 
Passavant Memorial Hospital. 
Chicago. She will become the first 
manager of Passavant’s newly ac- 
quired home for nurses. Miss 
Meyer was formerly executive 
housekeeper of the Stevens Hotel 
and the Palmer House. 


Mrs. Amy De Lone replaces May 
IpE as executive housekeeper of the 
Passaic General Hospital. For 14 
years Mrs. De Long was execu- 
tive housekeeper of the Paterson 
(N.J.) General Hospital. 


Ivor H. Jones has resigned as 
controller of the Mountainside Hos- 
pital, Montclair, N. J., to accept a 
position as assistant director of the 
Newark Beth Israel Hospital. 


JosepH A. Mattson, a veteran of 
World War II, has been appointed 
comptroller of the Passaic (N.J.) 
General Hospital. This is a newly 
created position. 


Dr. GeEorGE FINDLAY STEPHENS, 
past president of the American 
Hospital Association and one of 
the leading hos- 
pital adminis- 
trators of the 
North American 
continent, died 
April 29. He 
was superinten- 
dent of the 
Royal Victoria 
Hospital, M on- 
treal, Canada, 
from 1940 to 
1947, when he 
retired because of ill health. 


Dr. Stephens was a pioneer in 
the Blue Cross hospitalization plan 
in Canada. The first plan to be or- 
ganized in Canada was with his ac- 
tive cooperation in Manitoba. He 
served as president of the Canad- 
ian Hospital Council from 1939 to 
1945, and was a delegate from the 
Montreal Hospital Council to the 
national group. He was a charter 
fellow of the American College of 
Hospital Administrators of which 
he was a regent from 1937 to 1940. 
In 1946 Dr. Stephens was the recip- 








Watch for Your Copy 





\ Pau 


CATALOG 


Your copy of our new 
1948 catalog is just off 





the press! It's packed 
with the latest up-to- 
the-minute items. It's 
complete, comprehen- 
sive, convenient! Near- 
ly 500 pages of equip- 
ment, supplies, instru- 
ments and drugs. Easy to 
read and easy to use. 
Most important of all, it 
will save you time and 
give you new ideas of 
value in the hospital. 
Watch for your personal 
copy in the mail. If not 
on our mailing list write 








Minneapolis 





Your One Complete Source of Supply 


PHYSICIANS and HOSPITALS SUPPLY COMPANY 


Dept. H for free cory. 


Minnesota 











ient of the Award of Merit of the 
American Hospital Association. 

During World War I he served 
overseas with the Royal Canadian 
Army Medical Corps. After the 
war he returned to Winnipeg and 
served there until 1940 when he 
became general superintendent of 
the Royal Victoria Hospital and 
secretary to the hospital. During 
World War II he played a major 
role in stimulating a program of 
expansion of hospitals for the De- 
partment of Pensions and National 
Health. 


Dr. GerorGE TULLY VAUGHAN, a 

founder of the American College of 
Surgeons and the Georgetown Uni- 
versity Hospital, Washington, died 
last month. Dr: Vaughan joined 
the U. S. Public Health Service in 
1888 and served with the Army in 
the Spanish-American War, help- 
ing to fight typhoid fever. While 
still with the Public Health Serv- 
ice, he became associated with the 
Georgetown Medical School in 1897, 
when the original 24-bed hospital 
was founded. In 1906 he left the 
Public Health Service as an assist- 
ant surgeon general. 
- Dr. Vaughan served with the 
U. S. Navy in the first world war. 
For 35 years he was professor of 
surgery at the Georgetown Univer- 
sity Medical School and head of 
the department of surgery at the 
University Hospital. In 1933 he 
resigned to become professor 
emeritus at the school and con- 
sultant to the hospital. 


Dr. Eart W. Wituiamson, assist- 
ant director of the American Col- 
lege of Surgeons, died on May 9. 
Dr. Williamson, who had been in 
ill health for more than a year, 
had been with the college since 
1922 conducting surveys of hos- 
pitals, and for the past several 
years directed the survey assign- 
ments and trained the field repre- 
sentatives. 


Roperic WELLMAN, prominent 
New York attorney, died on May 
9. He was appointed director of the 
legislative bureau of the United 
Hospital Fund in 1935, and kept the 
affiliated institutions advised of 
legislation which affected their in- 
terests. 


SISTER Mary ALFREDA SCHUMKI, 
O.S.B., died on April 19. Sister 
Alfreda had been superintendent 
of the Training School for Nurses, 
St. Joseph Hospital, Boonville, 
Mo., for 25 years. 
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Some Basic Agreements 

For years, lay groups have been clamoring for a 
voice in matters concerning the nation’s health. At 
the National Health Assembly last month, the so- 
called consumers of medical care had their chance 
to sit down with those who provide it. The result, in 
the opinion of most delegates, was a surprising 
amount of agreement of basic issues. Perhaps this 
agreement will provide a foundation for future 
progress. 

The assembly opened in an atmosphere of mutual 
distrust and apprehension. By the time it closed, the 
atmosphere was noticeably clearer. Delegates were 
particularly impressed with the manner in which 
Harvard’s Dr. Hugh R. Leavell guided the large 
and controversial medical care section through five 
meetings without antagonizing either faction of the 
compulsory health insurance issue. 

The voice of the layman in health matters is not a 
completely new thing for hospitals, which long ago 
included nonprofessional representation on govern- 
ing boards. 


An Impartial Picture 

A little more than a year ago, hearings on S. 545, 
the Taft bill to provide federal aid for state pro- 
grams of indigent care, developed into a noisy row 
between advocates and opponents of compulsory 
health insurance. Weary of bickering and anxious 
to get at the facts, Sen. H. Alexander Smith of New 
Jersey, chairman of the Subcommittee on Health, 
asked the Brookings Institution to make an im- 
partial study of the problem. 

Noted for its studies on national social and econ- 
omic problems, the institution complied and in 
March reported its conclusions. Last month it re- 
leased the entire report, a 27l-page book, ‘The 
Issue of Compulsory Health Insurance.” 

The 15 conclusions fall generally into three groups. 
First, the institution says that a voluntary system 
has made the United States as healthy as any nation 
in the world. Non-whites are generally less healthy, 
but this is not because of inadequate medical care. 

Next, the institution discounts the reliability of 
Selective service statistics as a barometer of Amer- 
ican health conditions. It shows that erroneous con- 
clusions have been drawn from draft statistics; 
specifically, that they show a shocking need for addi- 
tional medical care. 

The third set of conclusions indicates that com- 
pulsory health insurance would not be what its spon- 
Sors think it could be anyway. Coverage would not 
be complete. Politics probably would creep in. In- 
jection of government between patient and- doctor 
would impair the quality of care, at the same time 
creasing its cost. Besides, there are not enough 
doctors or hospital facilities to take adequate care 
of everybody right away. 
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If the system were forced on the country by a 
narrow vote in Congress, there would be hostility. 
Government would have to take stronger measures 
of control. Once started down that road there would 
be no turning back. 

The recommendations of the institution, reported 
in the news section of this issue, bear a striking re- 
semblance to current developments of federal leg- 
islation and general thinking: The problem should 
be decided in each state, as the Taft bill would pro- 
vide; research, health education and preventive 
medicine should be encouraged; voluntary agencies 
should be given a chance to tackle health problems 
and to devote attention to food, shelter, vice and 
crime, transportation and industry—all essential to 
further health advances. 

The prestige of the Brookings Institution and the 
thoroughness of this study will cause this report to 
have considerable impact upon congressional and 
national thinking on this complex social problem. 


Potential Presidents — No. 6 

(This is the sixth and last of a series of brief com- 
ments about the men often mentioned in discus- 
sions of possible presidential candidates.) 

Shortly after taking office three years ago, Presi- 
dent Harry S. Truman asked Congress for compul- 
sory health insurance. He has repeated this same 
request every year since then in his messages to 
Congress. 

While Congress, by this time with a Republican 
majority, has not gone along on the point, the ex- 
ecutive branch of the federal government is giving 
strong support to the chief executive officer. His 
attitude is reflected in the official policy of the Fed- 
eral Security Agency and the services and bureaus 
that are a part of it. 

President Truman, who has said that he will be a 
candidate for re-election, is the Democratic party’s 
likely choice for 1948. 

Another candidate who could be expected to sup- 
port compulsory health insurance is the third (gen- 
erally called the New Party) party’s Henry Agard 
Wallace. Mr. Wallace’s running mate, Sen. Glen 
Taylor of Idaho, is a co-sponsor of S. 1320, the com- 
pulsory health measure now being studied by Sen- 
ate committees. Much of the third party’s support 
comes from people sympathetic with the Wagner- 
Murray-Dingell cause. 

Although Mr. Wallace and the man he wants to 
replace seldom agree, this is one issue on which they 
probably see eye to eye. 

Still another name in the race is that of Norman 
Thomas, the Socialist party’s perpetual standard 
bearer. Again this year he has agreed to have his 
name on the ballot. Again few believe that this ad- 
vocate of socialism on a national scale will count 
strongly in the final running. 
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National Advertising For Recruitment 


April and May were peak 
months for the 1948 Hospital Ca- 
reer Campaign. During that time, 
promotional display material was 
used in 576 cities throughout the 
United States. This report was 
made by the graphics division of 
the Advertising Council, which 
also reported that 278 representa- 
tives of the transportation and out- 
door advertising industries coop- 
erated in placing the material. 

Included in the display material 
during the two-month period were 
more than 75,000 car, bus and 
ferryboat cards. This is 15,000 
more display pieces than were 
scheduled originally for the cam- 
paign. Cooperating in the project 
were the National Association of 
Transportation Advertisers and 
National Transitads. 

In addition, almost 2,100 outdoor 
billboard posters were used 
through the cooperation of the, 
Outdoor Advertising Association. 

Editorial: During a period of 
six weeks, the Advertising Coun- 
cil reported that more than 7,000 
mats for newspaper advertise- 
ments of the campaign to recruit 
50,000 student nurses were or- 
dered. They went to advertising 
managers, editors, publishers of 
newspapers, and hospitals. 

Editorial support of the national 
campaign also was granted by 
many national publications, which 
carried stories on hospitals and 
nursing. Among those that pub- 
lished editorial material were: 
The Saturday Evening Post, Cor- 
onet, Glamour, Charm, the Girl 
Scout Leader, the American Red 
Cross Record, Practical English, 
World Week, Senior Scholastic, 
the Junior Review and the Amer- 
ican Observer. 

Advertising: Special advertise- 
ments promoting nursing are be- 
ing sponsored by commercial or- 
ganizations. Next month the Pep- 
sodent Company will run a full 
page advertisement featuring the 
model nurse, Mary Louise Shine, 
R.N., who posed for the offical 
recruitment poster. The ad will be 
published in 15 leading popular 
magazines including Life, Look, 
Colliers, Saturday Evening Post, 
Woman’s Home Companion and 
others. 

The Florists Telegraph Deliv- 
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ery Association, supporting the 
campaign for the second consecu- 
tive year, is sponsoring a full page 
advertisement. It will be pub- 
lished in a national magazine in 


July. 
Last month the Journal of the 
American Medical Association 


carried a special advertisement 
pointing out how physicians might 
best assist the national recruit- 
ment drive. 

Movie: In New York, where the 
campaign has been carried on 
through the Greater New York 
Hospital Association, a _ special 
movie trailer has been prepared 
by Twentieth Century Fox. Helen 
Hayes is featured. The film is en- 
titled ‘‘Helen Hayes Inaugurates 
the Hospital Career Campaign.” 

Five hundred additional prints 
of the film, which runs about two 
and one-half minutes, were pre- 
pared. Funds were made avail- 
able from campaign contributions 
received by the American Hospi- 
tal Association. The movie is be- 
ing distributed to theaters 
throughout the country by the 
Theater Owners Association of 
America. 

Contests: Two contests which 
tie in directly and indirectly with 
nurse recruitment are being spon- 





“sored by the Theater Guild and 


by Glamour magazine. 

The guild contest, national in 
scope, is designed to select ‘‘the 
most representative nurse of 
1948.’’ Contestants will submit 25 
cents with each entry blank and 
the money collected will be donat- 
ed to the United Nations Appeal 
for Children. 

The winner, ‘‘Miss_ Allegro, 
R.N.—1948”’ will spend a week in 
New York City and will receive 
several special gifts. The contest 
closes June 30. 

The Glamour contest, less di- 
rectly pointed at nursing, offers 
graduate nurses and hospital em- 
ployees a chance for a $500 cash 
first prize and a choice of 10 spe- 
cial awards. Prizes for second and 
third place winners of a 500-word 
essay on the subject, ‘‘Why I like 
my job in—”’ are $300 and $200 in 
cash, plus a choice of prizes from 
the awards pool. 

Application blanks for the 
Glamour competition may be ob- 
tained by hospital administrators 
and directors of schools of nursing 
by writing to the magazine, 420 
Lexington Avenue, New York 17. 

Progress: No definite report on 
the progress of national recruit- 
ment is available yet. Orders for 
promotional material, letters, and 
stories reported in newspapers 
throughout the country indicate 
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ONE OF THE billboards which advertised the 1948 student nurse recruitment campaign was 
located at 47th Street and Broadway, in the heart of the New York City midtown district. 
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that more extensive drives are 
under way than in previous years. 

Returns from the first question- 
naire sent to schools of nursing by 
the Association’s Student Nurse 
Recruitment Committee show that 
schools hope for 53,734 students 
this year—almost 4,000 above the 
established quota. 


Survey of Graduates 

The American Nurses’ Associa- 
tion is planning a survey to deter- 
mine the number of graduate reg- 
istered nurses in the United 
States. Information will be tabu- 
lated from questionnaires to be 
sent to a 10 per cent cross section 
of all graduate nurses registered 
currently in the United States and 
territories. 

The association intends to esti- 
mate the number of graduate 
nurses, active and inactive, by 
fields of nursing for the nation as 
a whole and for geographic re- 
gions. Data on age, marital status 
and education will be obtained. 


Record Employment 

Annual statistics, released by 
the department of studies of the 
National League of Nursing Edu- 
cation, show an all-time high num- 
ber of general staff nurses in hos- 
pitals assocated with professional 
schools of nursing. On January 1, 
50,700 general staff nurses were 
employed. 

On January 1, 1945, there were 
18,000 such nurses in hospitals 
with professional schools of nurs- 
ing. The following year the figure 
had risen to 20,500. By January 1, 
1947, the total rose to 38,000. 

A full report appears in the 
June issue of the American Jour- 
nal of Nursing. 


Civil Service Jobs 

Practical nurses now may be 
hired by government agencies un- 
der a new civil service job classi- 
fication, Practical Nurse Series 
SP-676-O. This action is the result 
of a study begun in February 1947 
by an inter-agency committee 
representing the Civil Service 
Commission, the Federal Security 
Agency, the Indian Service, the 
Navy and War Departments, the 
Public Health Service, the Veter- 
ans Administration, the Bureau of 
the Budget, and the government- 
vperated Freedmen’s and Gallin- 
ger Hospitals in Washington, D.C. 

Practical nurse duties in the 
government will involve, primari- 
ly, giving bedside nursing care to 
subacute, convalescent and chron- 
Ically ill patients, and assisting 
professional nurses. 
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Regional Workshops 

A series of four Association 
sponsored regional conferences, at 
which the responsibilities of state 
agencies and hospital associations 
in working out programs under 
the Hill-Burton Act were dis- 
cussed, ended last month. Each 
state hospital association and state 
agency administering the survey 
and construction program was in- 
vited to send two delegates to the 
conference in its region. All but 
two states were represented. 

At each of the conferences, 
which were conducted as work- 
shops, the body of delegates was 
divided into smaller groups. The 
four general subjects, which 
served as a basis for discussion, 
were extension of hospital facili- 
ties; recruitment, training and 
placement of personnel; mainten- 
ance of high quality care, and the 
education and participation of 
public and professional groups in 
planning and operating hospitals. 

All conferences followed the 
same pattern. The meeting 
opened with an assembly of all 
delegates, and the goals of the 
meeting and conference tech- 
nique were described. Discussion 
groups then were formed. 

The first session of the second 
day was spent making a general 
report of the preceding day’s 
group discussions. Participants 
then went back to their groups 
and formed specific suggestions 
for consideration by the entire as- 
sembly at a general meeting on 
the evening of the second day. 

All delegates were given an op- 
portunity to review the work of 
the entire workshop. Reports of 
all group and general discussions 
were mimeographed and distribu- 
ted to the delegates at the end of 
the meeting. It was hoped by the 





$ ; 
: HOSPITAL SYMPHON : 


New York medical schools 
received benefits from a con- 
cert performance by the Doc- 
tors’ Orchestral Society of New 
York recently. At the concert, 
‘Hospital Suite,’’ a six-move- 
ment orchestration written by a 
Philadelphia doctor was _ pre- 
sented for the first time. The 
various stages of a typical hos- 
pital patient’s routine are de- 
picted in the orchestration. 
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workshop sponsors that these 
would become the basis for dis- 
cussions and development of a 
strengthened state hospital pro- 
gram. 

The Association’s Surveys As- 
sistance Program sponsored the 
conferences. 


Appropriations 

By the middle of May, Congress 
had not yet passed the appropri- 
ation bill for the Division of Hos- 
pital Facilities, which administers 
the Hill-Burton Act. 

The House of Representatives 
had passed a measure authorizing 
$1,300,000 for the division’s ad- 
ministrative expenses in fiscal 
1949. The House also approved a 
cash appropriation of $60,000,000 
for 1948 hospital construction and 
auhorized the division to enter 
contractual obligations for $75,- 
000,000 in 1949. The Senate re- 
duced the cash appropriation for 
hospital aid to $40,000,000 and cut 
the 1949 contract authorization 
from $75,000,000 to $65,000,000. A 
joint committee hoped to reach an 
agreement. 


Applications 

The number of approved Hill- 
Burton hospital project applica- 
tions has been growing steadily. 
More than 260 had been approved 
by the middle of May. Twenty- 
three of these were complete ap- 
plications. 

The latest projects to ‘be fully 
approved are those of the Norton 
Memorial Infirmary, Louisville, 
Ky.; the University of Oklahoma 
School of Medicine and Univer- 
sity Hospitals, Oklahoma City 
(equipment only); Kahn Memor- 
ial Hospital, Marshall, Texas; St. 
Clements Hospital, Red Bud, II1.; 
Oklahoma State Health Depart- 
ment laboratory, Oklahoma City, 
and Anderson County Public 
Health Center, Anderson, S.C. 

Only six state plans had not 
been approved by the middle of 
May: Arizona, Delaware, Nevada, 
New York, Rhode Island and Wy- 
oming. The latest approvals are 
for Michigan and Pennsylvania. 
Michigan’s allotment is $2,171,550, 
and Pennsylvania’s, $4,550,700. By 
the middle of May, approved 
states had allotments of $71,042,- 
700 of the authorized $75,900,000. 

(For a list of approved applica- 
tions, see page 120.) 
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Health Assembly 

When the 800-member National 
Health Assembly opened in Wash- 
ington May 1, few hospital and 
medical people had hopes for any- 
thing constructive. When the as- 
sembly ended four days later, the 
biggest problem, national health 
insurance, remained unsolved. 
Most delegates said, however, 
that the meeting had achieved 
something. 

Probably the biggest accom- 
plishment was merely to bring to- 
gether the providers and con- 
sumers of medical and hospital 
care. They were able to face each 
other and to stake out areas of 
agreement. 

There was a general agreement, 
for example, in the medical care 
section, on a set of basic issues. 
This section agreed that the prin- 
ciple of contributory health insur- 
ance should be the basic method 
of financing medical care. Volun- 
tary prepayment plans were rec- 
ognized as vital and were en- 
couraged. 

The group also urged coopera- 
tion among the providers and con- 
sumers of service in the establish- 
ment and administration of med- 
ical care plans, if full control of 
the practice of medicine remains 
with the doctors. Everyone agreed 
that adequate medical services 
should be available to all, without 
racial, religious or economic dis- 
crimination. 

The medical care group recog- 
nized that health insurance must 
be accompanied by use of tax 
funds to care for persons for 
whom special public responsibili- 


THE EDITOR of the American Journal of Public Health, C. E. A. Winslow, Dr. P. H. (left), 


talked with Surgeon General Leonard A. Scheele during the four-day meeting. 


ty is acknowledged, and to pro- 
vide services not available under 
prepayment or insurance. 


A SPEAKER at one of the assembly ses- 
sions, Dr. Morris Fishbein. FSA photo. 


Apprehension: The assembly 
opened in an atmosphere of hesi- 
tancy and apprehension. It had 


THE ASSEMBLY was opened by Federal Security Administrator Oscar R. Ewing. Looking on 


are Dr. Charles F. Wilinsky of Boston and Dr. Algo E. Henderson of New York. 
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been called by Federal Security 
Administrator Oscar R. Ewing, an 
avowed advocate of compulsory 
health insurance. The main speak- 
er was the President of the 
United States, who has asked Con- 
gress repeatedly for national 
health insurance. Other speakers 
represented all shades of opinion. 
Floor discussion was open to all 
delegates. Objective digests were 
prepared for each meeting of 
every section. No motions were 
permitted which endorsed or op- 
posed legislation before Congress. 

The federal security adminis- 
trator made it clear that he would 
write his own report to the Presi- 
dent on a proposed 10-year health 
program. He said he would use 
the assembly merely for informa- 
tion and an indication of opinion. 
He said he expects to include com- 
pulsory health insurance in his 
recommendations to the President 

The President: In the main 
speech of the assembly, President 
Truman brought applause when 
he again recommended national 
health insurance. He chided Con- 
gress for failing to enact his 
health and welfare recommenda- 
tions. 

‘“You know the things in which 
I am vitally interested,’’ the Pres- 
ident said. ‘I want to find some 
way to meet the health situation 
in this country and at the same 
time encourage more doctors . . - 
the erection of more hospitals, and 
arrange things so that those hos- 


pitals may be available to the 


people who need them most—the 
people who are not the very rich 
and who are not the very poor... 


HOSPITALS 








The rich and the poor, he said, 
are the only ones who can now 
afford adequate medical and hos- 
pital care. 

Speakers: Among speakers at 
the general assembly and lunch- 
eon sessions were Warren F. 
Draper, retired deputy surgeon 
general of the Public Health Serv- 
ice; Dr. Edward L. Bortz, presi- 
dent of the American Medical As- 
sociation; Dr. Leonard A. Scheele, 
surgeon general of the Public 
Health Service; Henri Laugier, as- 
sistant secretary general for so- 
cial affairs, United Nations; Fred 
Soper, director of the Pan-Ameri- 
can Sanitary Bureau, and Dr. Mor- 
ris Fishbein, editor of the Journal 
of the American Medical Associa- 
tion. 

Objections: Dr. Fishbein’s orig- 
inal selection as a speaker was 
bitterly denounced by Nelson H. 
Cruikshank, director of social in- 
surance activities for the Ameri- 
can Federation of Labor, and by 
other labor representatives. In the 
final general session of the assem- 
bly and later in a press confer- 
ence, Mr. Cruikshank again at- 
tacked Dr. Fishbein for discussing 
compulsory health insurance in 
his speech. It had been agreed 
previously that Dr. Fishbein’s 
speech would deal only with med- 
icine as a world problem. 

Mr. Cruikshank, who assumed 
the unofficial floor leadership for 
compulsion advocates, introduced 
a “‘statement of immediate goals 
for national health  security,’’ 
signed by himself and 15 other 
delegates, mostly from labor or- 
ganizations. Point No. 7 of this 
eight-point statement was a rec- 
ommendation for national health 
insurance. 

Sections: Many wondered how 
any agreements at all could be 
reached by the medical care sec- 
tion. This group, the largest of 14 
sections which met simultaneous- 
ly, contained 170 delegates, repre- 
senting sharply divided opinions 
on national health insurance. 

From the start, not even the 
most optimistic expected agree- 
ment on compulsory health insur- 
ance. Yet, this subject lay behind 
every word spoken in the medical 
care section. Its proponents based 
their entire discussion on the in- 
adequacies of present health serv- 
Ices. Fewer in number but equal- 
ly determined, opponents of com- 
pulsion aimed their arguments at 
Proving that voluntary plans, fur- 
ther expanded and developed, will 
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These are the answers to "HOS- § 
PITALS' QUIZ" found on page 40. 

Numbers in parentheses refer to 
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be a better solution. At times the 
discussion got heated. Few state- 
ments went unchallenged. 

Formal votes were avoided be- 
cause of a law prohibiting the use 
of federal funds to influence legis- 
lation. Although private money 
financed the assembly, govern- 
ment employees had assisted, and 
Mr. Ewing wanted to avoid trou- 
ble with the House Subcommittee 
on Publicity and Propaganda. 
This committee, headed by Rep. 
Forest A. Harness (R., Ind.) has 
been keeping a watchful eye on 
the assembly. 

Hospital Facilities: With Dr. 
Charles F. Wilinsky, superintend- 
ent of Boston’s Beth Israel Hos- 
pital as chairman, the hospital fa- 
cilities section of the assembly 
endorsed Public Law 725 as ‘‘one 
of the most soundly conceived 
health statutes ever enacted by 
the federal Congress.’’ The section 
arrived at 13 conclusions and rec- 
ommendations, including a sug- 
gestion that the hospital survey 
and construction program be con- 
tinued and extended under a flex- 
ible policy. 

One recommendation was for an 
increase in federal aid from the 
present $75,000,000 per year. Oth- 
er recommendations included in- 
tegration of the Hill-Burton and 
veterans’ construction programs, 
integration of civilian hospitals 
within service areas, payment of 
full cost of hospital services pur- 
chased by government and non- 
government agencies, and_ en- 
forcement of minimum standards 
for health facilities through licen- 
sure. 

Professional Personnel: The 
personnel section, headed by Algo 
D. Henderson, assistant commis- 
sioner of the New York State De- 
partment of Education, stressed 
a great need for nurses, dentists, 
pediatricians and specialists in 
mental ailments. The _ section 
members suggested federal ap- 
propriations, state and communi- 


ty appropriations and private con- 
tributions to help finance medical 
education. Federal scholarships 
were recommended. Assistance to 
nursing students also was _ sug- 
gested. 

Other sections considered local 
health units, chronic diseases, 
maternal and child health, rural 
health, health research rehabili- 
tation, dental health, mental 
health, nutrition and environment- 
al sanitation. 

Financing: The National Health 
Assembly was not financed by the 
government, although several fed- 
eral employees spent time with 
it. Mr. Ewing listed the sponsors 
as the Milbank Memorial Fund, 
American Cancer Society, Ameri- 
can Red Cross, National Founda- 
tion for Infantile Paralysis, Al- 
bert Lasker Foundation and the 
Adelaid Rosenwald Levy Founda- 
tion. About $45,000 was donated 
by these groups. 


Brookings Recommendations 

Three specific recommendations 
were made in the full compulsory 
health insurance report of the 
Brookings Institution, released 
last month. The 271-page report, 
prepared at the request of Sen. H. 
Alexander Smith (R., N.J.). chair- 
man of the Senate Subcommittee 
on Health, strongly advised 
against national compulsory 
health insurance. 

The recommendations were: 

‘1. For the present, the national 
government would be wise to 
leave to the individual states the 
question of whether compulsory 
health insurance is to be adopted 
or whether the provision of pro- 
fessional services is to be left in 
the realm of free enterprise. 

‘2. For the time being, the na- 
tional government and many of 
the state governments may well 
devote their resources and ener- 
gies to: (a) Research and devel- 
opments in the fields of public 
health; (b) health education at 
the school level; (c) teaching of 
preventive medicine; (d) assist- 
ing in the acquisition of physical 
facilities and training of person- 
nel; (e) provding systematic care 
for the indigent and the medically 
indigent. 

“3. From the standpoint of pub- 
lic relations, governments might 
be well advised to leave adult ed- 
ucational campaigns for the con- 
trol and prevention of disease to 
the national, state, and local vol- 
untary organizations, which have 
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DR. QUARLES, operations 


been able to enlist the active co- 
operation of leading laymen in 
most sections of the country. It 
must be remembered that good 
health is not exclusively a matter 
of medical care; it also impinges 
upon causative factors that are 
nonmedical, such as food, shelter, 
vice and crime, transportation, 
and industry. Its maintenance de- 
pends also upon the intelligence, 
interest, and cooperation of in- 
dividuals, families, and local com- 
munities.’’ 

The report listed 15 conclusions 
on health in America, the success 
of the voluntary system of medi- 
cal care, the high degree of gov- 
ernment regulation under compul- 
sory health insurance and the 
problem of eliminating politics 
from government administration. 
The conclusions outlined the ad- 
ministrative and financial disad- 
vantages of such a system and 
called attention to the difficulty 
of operating a program to which 
the medical profession is opposed. 

While acknowledging poor 
health conditions among the non- 
whites, the report said the evi- 
dence does not indicate that this 
condition is primarily or even 
mainly due to inadequacy of med- 
ical care. As for conditions in ex- 
tremely poor rural areas, the in- 
stitution says that a radically dif- 
ferent approach is necessary. It 
suggested either bringing in new 
or improved economic activities 
or getting the people to more fa- 
vorable and administratively less 
expensive areas. This condition, 
the report said, has been accen- 
tuated by the emigration of youth 
from these areas to urban com- 
munities. 
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For those unable to pay for ade- 
quate medical care, the report 
recommended continuation of help 
by public funds or philanthropy. 
Many of them probably could not 
be effectively covered by compul- 
sory insurance, the report said, 
because they would lack the 
means to attain and maintain an 
insured status. 

Use of selective service rejec- 
tion statistics as an indication of 
bad health among the American 
people, and the need for revolu- 
tionary changes in arrangements 
for medical care of individuals 
was termed ‘‘unreliable as a meas- 
ure of the health of the nation.”’ 


Appointments 

Dr. W. Palmer Dearing, former 
chief of the Division of Commis- 
sioned Officers, has been named 





USPHS photo 
DR. CRABTREE, planning 


to succeed Dr. James A. Crab- 
tree as deputy surgeon general of 
the U. S. Public Health Service. 
Dr. Crabtree will head the medi- 
cal unit of the National Security 
Resources Board and will work 
on mobilization planning in the 
medical field. 

The new deputy surgeon gener- 
al is a graduate of the Harvard 
Medical School and has been with 
the Public Health Service since 
1934. He has headed the commis- 
sioned officers’ unit for the past 
two years. 

Dr. Dearing is succeeded by 
his former assistant, Dr. Eugene 
A. Gillis. 

In another personnel change, 
Dr. Justin K. Fuller, Medical Di- 
rector of the Federal Bureau of 
Prisons and Chief Medical Offi- 
cer, Training Bureau, U. S. Mari- 





time Commission, has announced 
his retirement this month. He 
plans to accept a position as medi- 
cal consultant to the California 
Department of Corrections. 

Dr. Stanley B. Krumbiegel will 
replace Dr. Fuller at the Bureau 
of Prisons, and Dr. Daniel J. Da- 
ley will take the Maritime post. 
Both men were previously as- 
signed to the Washington office of 
the Public Health Service. 


Veteran Director 

Dr. E. B. Quarles, former as- 
sociate director of Barnes Hospi- 
tal, St. Louis, is scheduled to be- 
come director or acting director 
of the Hospital Planning and Op- 
eration Service of the Veterans 
Administration this summer. He 
is to take the position vacated by 
Lt. Col. Harry E. Brown, who re- 
cently returned to active duty. 

Dr. Quarles left Barnes Hospi- 
tal in April for the veterans’ hos- 
pital at Hines, Ill. He was sched- 
uled to spend several weeks at 
Hines and other institutions, be- 
coming familiar with the _ vet- 
erans’ hospital system. 

A former major in the Army, 
Dr. Quarles served as assistant 
superintendent at Barnes Hospi- 
tal before his war duty. He re- 
turned after the war and became 
associate director last January 1. 
He has served at Nassau Hospi- 
tal, Mineola, N.Y., and Essex 
County Isolation Hospital, Belle- 
ville, N.J. For a time he was en- 
gaged in contract general practice 
at an Alabama mining camp. He 
was educated at the University of 
Richmond and the Medical Col- 
lege of Virginia. 
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Crowded Agenda Before Adjournment 


With the Republican nominating 
convention scheduled to open June 
21, Congress last month was aim- 
ing at a mid-June adjournment. 
It had a lot of work to do and 
not much time in which to get it 
done. 

W.H.O.: Things began to look 
up last month for supporters of 
American participation in the 
World Health Organization. House 
leaders seemed convinced that 
the bill should be removed from 
the Rules Committee pigeonhole 
and given floor action. The Sen- 
ate passed the measure last year. 
The first World Health Assembly 
was scheduled to open in Geneva 
on June 24. 

Science: Last year, the Nation- 
al Science Foundation Bill was 
passed in the closing hours of the 
first session. It was vetoed, too 
late to be over-ridden. It appeared 
last month that Congress again 
would pass this act in its closing 
hours. This time, though, a veto 
was not expected, for the sections 
to which the President objected 
had been modified. The Senate 
passed the bill on May 5, and by 
mid-May the House Committee on 
Interstate and Foreign Commerce 
was giving it consideration. 

Margarine: The House, after 
heated debate, had overwhelming- 
ly passed a bill to repeal taxes 
on colored and uncolored marga- 
rine last month. After much bick- 
ering and maneuvering, the bill 
was sent to the Senate Finance 
Committee. Foes of the repeal had 
tried to send the measure to the 
Senate Agriculture Committee. It 
was in the House Agriculture 
Committee that the bill originally 
had been tabled. 

At Senate hearings late in May, 
Willard P. Earngey Jr., superin- 
tendent of the Norfolk (Va.) Gen- 
eral Hospital, testified for repeal 
on behalf of John Hatfield, chair- 
man ‘of the Association’s Council 
on Government Relations. A Sen- 
ate vote was expected late last 
month. 

Other Bills: Two bills before 
Congress deal with the Hill-Burton 
Act. One sets a $250,000 yearly 
floor under state allotments for 
federal aid to hospital construc- 
tion. The other would amend the 
act to extend the time in which 
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states may pass the licensing acts 
necessary for participation in 
Public Law 725. 

The advisory council on social 
security, appointed by the Senate 
Finance Committee last year, has 
made public its recommendations. 
This group, headed by former 
Secretary of State Edward R. 
Stettinius Jr., recommended ex- 
tension of old age and survivors’ 
insurance benefit coverage to 
Many new groups, including em- 
ployees of nonprofit organizations. 
It also recommended changes in 
the benefit formula. The report’s 
scope is limited to old age and 
survivors’ insurance and does not 
include unemployment compensa- 
tion. A minority opinion favored 
optional coverage for employees 
of religious institutions to avoid 
placing them under compulsion. 

The House Ways and Means 
Committee, meanwhile, was con- 
sidering a bill to permit tax-ex- 
empt organizations to file waivers 
of exemption from the Social Se- 
curity Act. This waiver would 
have to be for at least 10 years 
and could be terminated only on 
the filing of a revocation of the 
waiver. Observers believe this 
bill, H. R. 6420, to be a feeler on 
the subject of optional coverage. 
The committee has been working 
on a bill of its own. 

Health: A bill has been intro- 


duced which would provide grants - 


and scholarships for medical edu- 
cation and grants for dental, nurs- 
ing and public health education. 


FIRST REPEAL 

‘ The first state to repeal its 
> margarine tax law was New 
Jersey. The law still contains 
its original provisions to pre- 
vent deception in the sale of 
oleo. Packages in which the 
product is sold must be marked 
and labeled, and there are pen- 
alties for defacing or removing 
such marks. 

Hospitals which serve meals 
to employees as part of the sal-— 
ary agreement must have a 
federal license before colored 
margarine can be served. The 
federal excise tax on the pro- 
duct is collected at the store 
where purchase is made. 
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Under this bill, a person receiving 
a scholarship would be required 
to practice in needy areas one 
year for each two years of govern- 
ment aid. If he so desired, he 
could serve a similar period with 
the government instead. 

A House joint resolution by Del- 
egate Edward L. Bartlett (D., 
Alaska) would authorize money 
for research in Arctic health. This 
bill was given a good chance of 
passage, and preparations were 
being made in Washington last 
month to send a doctor to Anchor- 
age to head the project. Under 
this act, buildings and other Arc- 
tic health facilities would be con- 
structed near the University of 
Alaska. 


Research Bureau 

Mrs. Marjorie Shearon, Ph.D., 
former health consultant to the 
Senate Committee on Labor and 
Public Welfare, last month asked 
a Senate committee to abolish the 
Bureau of Research and Statis- 
tics in the Social Security Admin- 
istration. 

This bureau, headed by I. S. 
Falk, Ph.D., had received a 
$130,000 cut in its 1949 budget re- 
quest by the House Appropria- 
tions Committee and was left with 
only $100,000 for 1949 operations. 
The office of the Commissioner 
of Social Security had lost even 
more heavily in House action— 
from a_ $3,131,165 request to a 
House grant of $221,000. 

When Mrs. Shearon learned that 
the Senate Appropriations Com- 
mittee was considering restoring 
some of these funds, she appeared 
at the Federal Security Agency 
appropriation hearings ‘“‘in the 
public interest’? to oppose it. 

Among the other witnesses were 
Arthur J. Altmeyer, commission- 
er for Social Security, Mr. I. S. 
Falk, Dr. James A. Crabtree, for- 
mer deputy surgeon general of the 
Public Health Service; Leo Miller, 
executive assistant to the federal 
security administrator; Kather- 
ine F. Lenroot of the Children’s 
Bureau; Elizabeth Wickenden of 
the American Public Welfare As- 
sociation; Nelson H. Cruikshank 
of the American Federation of 
Labor, and Mrs. C. D. Lowe of 
the Parent-Teachers Association. 
Most of the witnesses favored res- 
toration of House cuts. 
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New Hospital Helicopter Landing Roof 


The first helicopter ambulance 
landing on the specially construc- 
ted roof of Herrick Memorial Hos- 
pital, Berkeley, Calif., was made 
on National Hospital Day last 
month. The landing was part of 
the dedication and opening of the 
new million dollar hospital build- 
ing, which honors its founder, Dr. 
LeRoy Francis Herrick. 

Herrick Memorial maintains an 
emergency hospital for residents 
of communities in and around its 
area. It is expected that the air 
emergency facility will expand 
the effective range of emergency 


the first official airport in Berke- 
ley. 

Alfred E. Maffly is administra- 
tor of the hospital. Founded in 
1904, the hospital has grown from 
20 to 200 beds. 


Internships — Residencies 

The continued rise of internship 
vacancies in hospitals is cited in 
the annual report of approved in- 
ternships and residencies in the 
United States. The list, formerly 
released August 1, appeared. in 
the May 1 issue of the Journal of 
the American Medical Association. 





THE ROOFTOP heliport at Herrick Memorial Hospital, Berkeley, Calif., was dedicated last 


month. Emergency patients now can be flown directly to the hospital from great distances. 


service. Hereafter, patients in- 
jured at great distances from the 
hospital can be brought in quickly 
by sky ambulance. Victims of ski 
accidents in the Sierras or per- 
sons shipwrecked at sea, for ex- 
ample, can be flown quickly to the 
hospital. 

The heliport has elevators run- 
ning directly to the surgical de- 
partment so that emergency pa- 
tients can be wheeled directly 
from the roof to the operating 
room. 

In order to have the roof land- 
ing facility, it was necessary for 
the city council of Berkeley to 
pass a law making the roof an of- 
ficial airport and landing field. 
Through council resolution § in 
April, the hospital roof became 
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In its report, the association’s 
council on medical education and 
hospitals listed five reasons for 
the rise of internship vacancies. 
These are the increased intern re- 
quirements of Army and Navy 
hospitals, the increased number 
of hospitals approved for intern 
training, the decrease in the num- 
ber of 18 and 24-month internships, 
the trend toward beginning resi- 
dency training after one year of 
internship and the apparent con- 
centration of interns in larger hos- 
pitals and teaching institutions. 

On April 1, only 33 per cent of 
the hospitals approved by the 
medical association had complete 
intern staffs. The report shows 
that in 1939 a total of 78.5 per cent 
of the approved hospital intern- 





ships were filled. By 1944 this had 
decreased to 62.4 per cent. 

Teaching hospitals reported 46.8 
per cent of the total intern vacan- 
cies and nonteaching institutions 
53.2 per cent. In the teaching hos- 
pitals, there were 8.6 per cent un- 
filled vacancies. This figure was 
32.2 per cent in nonteaching insti- 
tutions. 

Of the 8,609 hospitals offering 
internships, 80 per cent were 
filled. With 3,709 interns in teach- 
ing hospitals and 3,193 in _ non- 
teaching hospitals, the total in- 
tern vacancy was 20 per cent. 

As of April 1, there were 798 
hospitals in the United States snd 
nine outside the country approved 
for intern training by the A.M.A. 
This figure includes the feceral 
hospital groups. A total cf 9,118 
internships are offered by the hos- 
pitals, with 400 of them in the 
federal hospitals. Within the past 
10 years, the number of available 
internships rose 12 per cent. 

Residencies: Approved residen- 
cies have increased more than 200 
per cent since 1941, when 5,256 
were available. As of April 1, 
there were 12,402 residencies ap- 
proved in nonfederal and 2,700 in 
federal hospitals. The total num- 
ber of hospitals approved for resi- 
dency training was 1,102. 


Union Arbitration 

Nonprofessional workers in most 
Minneapolis and two St. Paul vol- 
untary hospitals received a 10 cent 
an hour’ increase in their min- 
imum salary rate and a reduc- 
tion in working hours last month. 
The settlement was_ reached 
through arbitration proceedings. 
Under the Minnesota anti-strike 
law, wage and hour disputes are 
subject to arbitration if they can- 
not be settled by negotiation. 

The average  nonprofessional 
employee will receive a $13.85 a 
month increase, bringing the 
monthly minimum wage to $139.43. 
The work week has been reduced 
from 46 to 44 hours. 


Warning 

Eight hospitals in New England, 
Pennsylvania and West Virginia 
have reported that a man, giving 
his name as David Siner, has been 
admitted as a patient claiming 


’ membership in the Maryland Hos- 


pital Service. No record of this 
membership can be found. 
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Progress in San Francisco Controversy 


More than six months have 
passed since 900 doctors resigned 
from the San Francisco Health 
Service System (Hosprrats, No- 
vember, page 106). Although a 
number of proposals for settle- 
ment of the dispute between the 
system, which provided compul- 
sory health insurance for 12,000 
city employees and- their fami- 
lies, and the County Medical So- 
ciety have been suggested, none 
has been acceptable to both sides. 

The entire dispute finally 
showed signs of heading for a 
showdown last month. The first 
move was made by city employ- 
ees. On May 10 they refused to 
re-elect Harry L. Downie, leader 
in the health system fight against 
the medical society, as chairman 
of the system’s board of direc- 
tors. Mr. Downie finished fourth 
in an election for three board 
seats. 

On May 12, system directors re- 
submitted three plans for medical 
care for municipal employees to 
the City Retirement System 
Board. They warned the board 
that if it ‘“‘stalls’’ on any plan for 
reasons other than rates of com- 
pensation or contract obligations, 
the board would ‘“‘get a writ of 
mandamus to force action.’’ The 
board promptly filed the plans for 
action at a future meeting. 

The three plans are: Inclusion 
of city employees in the Perma- 
nente Foundation’s health plan, 
a commercial indemnity plan, and 
a plan which would allow partici- 
pants to choose doctors regard- 
less of whether they belonged to 
the health system panel. The com- 
mercial indemnity insurance plan 
requires a 75 per cent signup of 
city employees to become effec- 
tive. 

The Permanente plan already 
has been voted down once by the 
retirement board. The second plan 
has been sent back to the HSS 
board for revision, and the third 
has been tabled pending revision 
of the second. 

Following these actions, the 
health system turned over all 
three plans to its attorneys to 
make sure they complied with the 
San Francisco City Charter. Then 
they were resubmitted. 
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The system’s board of directors 
also has asked members units of 
the League to Uphold the Health 
Service System to withdraw its 
delegates. In asking the retire- 
ment, the board said that the 
league, which had denounced the 
medical society’s stand, had ful- 
filled 1ts mission during the ‘‘crit- 
ical months’’ of the dispute. 

The medical society has stated 
plainly its position in regard to 
negotiations for alternate plans 
of medical service. Speaking for 
the society, Dr. Robertson Ward, 
the president, said, ‘“‘We approve 
any adequate indemnity plan for 
city employees which will provide 
free choice of physician and which 
will exclude the compulsory pay- 
roll deduction provisions of the 
present system.” 

Dr. Ward also said the society 
had no objections to voluntary 
payroll deductions as provided 
under state law. ‘‘Only with such 
safeguards as those advocated by 
the county medical society—free 
chcice of physician on a _ non- 
compulsory basis — can the city 
employees be assured that they 
will not undergo the risk of sub- 
mitting themselves to inferior 
medical service,’’ he said. 


Payments for 1947 

A total of $211,392,885 was paid 
to hospitals for care of Blue Cross 
plan members in 1947. This figure 
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CLAIM SPEED-UP 

A new method of handling 
claims for plan members in 
hospitals outside New Jersey 
and New York has been an- 
2 nounced by the Hospital Service 
Plan of New Jersey. A code 
telegraphic service will be used 
with no charge to subscribers 
and hospitals. 

It is planned that hospitals 
will receive telegrams on ex- 
tent of benefits available to out- 
of-state Blue Cross _ patients 
within 24 hours. New Jersey 
plan members hospitalized out- P 
side the state also will benefit : 
from the-service. 4 

At present the service is be: ‘ 
ing installed in 15 large cities. § 

: 
4 


PLIOP 


It will be extended to all other 
cities as soon as possible. 











covers service benefits for more 
than 3,300,000 plan members in 
the United States, Canada and 
Puerto Rico. Payments for the 
year were $70,037,936 more than 
1946 totals. 

The bulk of the annual expendi- 
ture — $200,000,000 — went to hos- 
pitals in the United States. 

According to Dr. Paul R. Haw- 
ley, chief executive officer of the 
Blue Cross Commission, 85.62 per 
cent of the income for all Blue 
Cross plans in 1947 went directly 
to hospitals for services. Operat- 
ing expenses for all plans were 
11.14 per cent of income, and 3.24 
per cent of the $246,898,312 total 
Blue Cross income was allocated 
to reserves for future hospitaliza- 
tion. 


Concessions 

British doctors may cooperate 
with the Ministry of Health in the 
operation of England’s projected 
national health act after all. 

Last month, the British Medi- 
cal Association, which previously 
had promised to boycott the act, 
advised its members to cooper- 
ate, ‘‘on the understanding that 
the minister will continue negoti- 
ations on outstanding matters, 
including terms and conditions for 
consultants and specialists, gen- 
eral practitioners, public health 
officers and others.”’ 

This action came after Health 
Minister Aneurin Bevan told the 
House of Commons that he was 
ready to offer several concessions 
to the medical profession. The 
medical group again polled its 
members, which had voted over- 
whelmingly against the program. 
While the latest poll still showed 
most doctors against participa- 
tion, the government’ gained 
enough new support to cause the 
association to change its stand. 

Mr. Bevan’s concessions, as re- 
ported in Hosprrats for May, guar- 
anteed that a fulltime salaried 
state medical service could be 
started only by legislation, not by 
regulation, and that after their 
first three years in practice, doc- 
tors need not accept the basic 
$1,200 salary proposed by the gov- 
ernment. 

The act is scheduled to take 
effect July 5. At that time most 
British hospitals will come under 
government control. 
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Auxiliary Congress 

Program plans for the Associ- 
ation’s first conference of wom- 
en’s hospital auxiliaries were 
completed at a meeting of the 
Committee to Plan a National 
Congress of Women’s Hospital 
Auxiliaries last month. The con- 
gress will be conducted concur- 
rently with the Association’s fif- 
tieth annual convention, Septem- 
ber 20-23 at Atlantic City. 

The congress, for all women’s 
groups organized to give service 
within the hospital, has scheduled 
meetings for every morning, Mon- 
day through Thursday. On the 
first day, September 20, speakers 
will discuss how the auxiliary fits 
into the hospital program, how to 
set up an auxiliary, auxiliary re- 
lationships and financial relation- 
ships. 

The Tuesday morning session 
will include a lecture on the aux- 
iliary and the public, an experi- 
ence clinic at which a number of 
persons will give five minute pres- 
entations that outline the high- 
lights of outstanding auxiliary 
programs, and a question box. 

Service concepts of auxiliaries, 
associations of auxiliary groups, 
what women’s: service groups 
have done to help in the care of 
veterans, a discussion of future 
national activities and an analysis 
of a national study of women’s 
hospital auxiliaries are scheduled 
for Wednesday. The study is being 
conducted by the Association cur- 
rently. 


SPOCSCSSO. o o eo ae. 





DETAILS OF THE program were worked out at the second meeting of the committee to plan 
a national congress of women's hospital auxiliaries. At the May 8 meeting in New York 
City were (left, below) Mrs. Amos F. Dixon, Mrs. Garrison Elder, Mrs. Morris Fishbein, 
committee chairman. Standing are (left) Mrs. Allin K. Ingalls and Mrs. Abraham Pinanski. 


The final meeting of the con- 
gress on Thursday will have as a 
special feature a discussion of how 
the auxiliary fits into the nursing 


program. A_ second experience 


clinic also is planned. 


First Fellowships 

The Association’s Inter-Ameri- 
can fellowship program in hospi- 
tal administration will begin next 
month when six Latin-Americans 
start an eight-week orientation 
course at the University of Michi- 
gan. 

The six students, representing 
Brazil, Chile and Mexico, were 





Under the authority of the by- 
, laws of the American Hospital 
Association and by direction of 
¢ Graham L. Davis, president, I, 
George Bugbee, secretary of the 
House of Delegates, hereby issue 
§ this, the official call to the mem- 
pers of the House of Delegates to 
$ convene at Atlantic City, New Jer- 
sey, on Sunday, September 19, at 
2 10 a.m., at the Traymore Hotel. 
2 for the transaction of the business 
of the Association, to receive the 
reports of the several councils and 
committees, to consider resolutions 
presented, for the election of offi- 
cers, for the consideration of new 
business, and of any other matters 
> pertaining to the Association 





: Convening the House of Delegates and Assembly 


cocoa? 


brought to the attention of the 
House of Delegates by the presi- 
dent, the members of the Board of $ 
Trustees, or the members of the 
House of Delegates. The House of 
Delegates will recess, reconven- ${ 
ing on Wednesday, September 22, $ 
at 8 P.M. 

There will be one general session 
of the Assembly, in the Convention 3 
Hall, on Thursday, September 23, 
at 9:15 A.M. , 

Accomplished at the offices of 3 
the American Hospital Association, { 
18 East Division Street, Chicago 
10, Illinois, this tenth day of May, 3 
1947, 


(Signed) GEORGE BUGBEE 
Secretary 








selected from 24 applicants by the 
Association’s Committee on Inter- 
American Fellowships in Hospital 
Administration. Dr. Dallas G. Sut- 
ton, Rear Admiral (ret.), USN, 
of the Washington Service Bureau, 
is secretary of this committee. 


Dr. Sutton said last month that 
the 18 who were rejected fell gen- 
erally into two categories: Those 
with an inadequate knowledge of 
English, and those who seemed 
to have no intention of continuing 
in hospital administration work. 


The six accepted students will 
attend hospital administration 
courses at four United States uni- 
versities after completing their 
orientation courses at Michigan. 
They will then serve hospital ad- 
ministration internships before re- 
turning to their native countries. 


Students and the universities 
they will attend are: Guillermo 
Betanzos, Mexico, University of 
Minnesota; Lourdes DeFreitas 
Carvalho, Brazil, University of 
Minnesota; Gabriel Borba, Brazil, 
Columbia University; Raul Vera, 
Chile, Columbia University; Raul 
Palma, Chile, Yale University, 
and Hugo Enriquez, Chile, Johns 
Hopkins University. 


Canadian Committee 

_ A committee has been appoint- 
ed to help the Honor Selection 
Committee. This group will pro- 
cess Canadian entries in the con- 
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DEBS COMPLETE SERVICE 


is for you 


You will find DEBS service complete in 
every detail for your satisfaction. You'll 
like the way it saves you time and trouble 
by enabling you to meet any of your 
hospital’s requirements from just one 
source. You'll like the feeling of confidence 
in knowing that in buying a DEBS 
product, you will receive the best. Then, 
to be sure that your merchandise arrives 
safely and on time you'll like DEBS spe- 
cial emphasis on packing and shipping. 


You'll like DEBS complete service — why 
not try it today! 


c. 





118 S$. CLINTON ST. * CHICAGO 6 


JUNE 1948, VOL. 22 


DEKNATE 


or 


@ When the nurse seals a necklace 
bracelet of Deknatel Name-On- 
Beads on the baby at birth all chance 
of a mix-up vanishes. Made in U.S.A., 
these attractive sanitary identification 
beads carry the baby surname inde- 
structibly. Not affected by washing or 
sterilizing, and cannot be accidentally 
displaced. J. A. Deknatel & Son, 


Queens Village (L. I.), New York. 


—THE ORIGINAL 
"“NAME-ON" BEADS 
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test to select the 5) men and wom- 
en who have contributed most to 
hospitals. Members are Dr. Har- 
vey Agnew, secretary of the Ca- 
nadian Hospital Council, Toronto, 
chairman; The Rev. H. L. Ber- 
trand, president of the Catholic 
Hospital Council of Canada, Mon- 
treal, and Arthur J. Swanson, gen- 
eral superintendent of Toronto 
Western Hospital. 

Contest winners will be 50 repre- 
sentative men and women who 
have made outstanding contribu- 
tions to hospitals of the United 
States and Canada. Awards will 
be presented during the conven- 
tion. 


Staff Appointment 

Charles J. Seibert, formerly dis- 
trict manager of the catalog Givi- 
sion of McGraw-Hill Publishing 
Company, joined the Association 
staff May 1 as advertising man- 
ager. As a former manager of 


MR. SEIBERT, advertising 


McGraw-Hill’s direct mail divi- 
sion in the Chicago territory, Mr. 
Seibert assisted many companies 
in planning their sales promotion 
campaigns. 

Included in his 17 years of sales 
experience are positions with Sys- 
tem and Business Management 
Magazine, the Underwood Elliott 
Fisher Company and the Comp- 
tometer Company. He also has 
been district manager in charge 
of space sales in the midwest ter- 
ritory for McGraw-Hill’s electri- 
cal, mining, food and textile cat- 
alogs. 

Mr. Seibert served in the Navy 
during the waf and is a member 
of the Advertising Post of the 
American Veterans of World War 
II. He attended John Carroll Uni- 
versity, Cleveland. 
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FOR SERVICES RENDERED 


As the Association prepares to celebrate its golden anniversary, Sep- 
tember 20-23 at Atlantic City, letters of congratulation on its achieve- 
ments and accomplishments are coming in. These are excerpts from a 
few of these messages: 

Ww Ww 


‘‘The American Hospital Association, which was developing a primer 
50 years ago, now is developing an encyclopedia on all matters pertain- 
ing to hospital planning, operation, management and service. The As- 
sociation has been a potent factor in the whole hospital movement of 
the past 50 years. It has broadened its scope, given greater importance 
to the role of the hospital, promoted higher standards, efficient manage- 
ment, promoted training programs, developed a journal dealing with 
all aspects of hospital work and more recently has sponsored the first 
comprehensive survey ever made of the hospital facilities of the country 
by states.’’-—Dr. Wrnrorp H. Smiru, past president, and director of the 
Johns Hopkins Hospital, Baltimore, prior to his retirement in 1946. 


Ww Ww 
“When this Association began its work, hospitals in many communi- 
ties were little more than a refuge for those who had neither funds nor 
friends to provide them with care. Today, the hospital is highly es- 
teemed as a place where almost miraculous cures are achieved. At 
every step of this phenomenal growth and development, the Association 
has given constructive aid.’’—Dr. Lronarp SCHEELE, surgeon general, U.S. 
Public Health Service. 
Ww Ww 


“The American Hospital Association always has been the leader in 
hospital administration. All hospital civilian superintendents and mili- 
tary commanders alike have looked to your journal, Hosprrats, as their 
guide for planning better service to the patient. You provided leadership 
during the war years to the civilian hospitals, depleted of trained per- 
sonnel, so that adequate hospital care could be given to the American 
public, the industrial, the munition and shipyard workers and the fami- 
lies and deperdents of the military forces.’’-—Dr. Norman T. Kirk, major 
general, (ret.), honorary member, and wartime surgeon general of the 
U. S. Army. : 

Ww ke 

“On that day in 1898, when the foundation was laid for the American 
Hospital Association, the most optimistic hospital superintendent who 
participated never could have visualized the enormous advancement 
which the organization was to help in promoting. Thanks to organized 
effort in the main, there has been accomplished in 50 years what would 
have taken at least 10 times that long for hospitals working individually 
to achieve.’’—Dr. Matco.m T. MacEacuern, past president, and associ- 
ate director of the American College of Surgeons. 


Ww * 

“Credit for much of this advance (in medical science) belongs to 
the American Hospital Association. Improvements in hospital manage- 
ment, economics and operation, medical social service, nursing service 
and education, professional practice, public education and many other 
hospital functions have been both hastened and strengthened by its ef- 
forts, The organization has worked tirelessly for the adoption of effi- 
cient practices and for maintenance of higb standards of care in our hos- 
pitals.’”,—Dr. THomas Parran, honorary member and former surgeon 
general, U. S. Public Service Service. 
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Sele BSc 


serve excellently all surgical procedures requiring a non-absorbable, 
non-capillary suture... free from limitations of length and irregularity 
of diameter. Supplied with curved or straight needles, eye or eyeless 

. . also available in larger sizes for use as tension sutures. Ask for 
complete schedule of Scanlan sutures. 


THE OHIO CHEMICAL & MFG. CO., 1400 E. Washington Ave., Madison 3, Wisconsin 


Manufacturers of Medical Apparatus, 
Gases, and Suppliesfer the Profession, 
Hospitals and Research Laboratories 


BRANCH OFFICES IN PRINCIPAL CITIES <i 











For Better Filing of 
Your Case Histories 


USE 
Film-a-record 


TO 
Microdex Them 


MICROFILMING GIVES YOU: 
e 98% saving in filing and floor space. 
e Assured record protection and permanence. 


MICRODEXING GIVES YOU FIVE PLUS VALUES: 


e You control the operation and inspection of every phase of 
your microfilming program. 

e You can find micro-records faster than the originals. 

e Your micro-records are certified for possible use as legal 
evidence. 

¢ Your present filing system is permanently paralleled on film. 

¢ Your micro-records incorporate controls designed to prevent 
misfiling. 





You can buy or rent Film-a-record — immediate delivery. Or our Con- 
tract Service Department will microfilm and Microdex your records for 
you. Thé Microdex indexing system is available at a nominal cost 
and can be used with whatever make of microfilming machine you 
now have. Write for our free booklets on Film-a-record and Microdex. 


PHOTO RECORDS DIVISION > [COM 130 * 315 FOURTH AVENUE, NEW YORK 10 


e 
Fi GRETER HOSPITAL EFIENEY— Reminglon Rand 
USE PHOTOGRAPHY 
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SUCTION 





SUMUD 


THERMOTIC DRAINAGE 
UNIT NO. 765 


@ Here is mild, intermittent suction 
in a silent unit you can “set and for- 
get’ — ideally suited to post-operative 
cavity drainage over long periods of 
time — in these operations: 


INTESTINAL DECOMPRESSION 
PROSTATECTOMY 

SURGICAL TRAUMA 
ILEO-VESICAL FISTULA 
RUPTURED BLADDER 
CYSTOTOMY 

INTRA-PARTUM RUPTURE 
TRANSCOSTAL THORACOTOMY 
DUODENAL FISTULA 
VESICO-VAGINAL FISTULA 


The 765 can save valuable time — and get 
better results! Ask your dealer, or write: 


GOMCO 
SURGICAL MANUFACTURING CORP. 
820H East Ferry St., Buffalo, N.Y. 


GUMUZ equipment 
Fostering Timproved “echutes 
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Second Laundry Institute in July 


The Second Institute on Hospital 
Laundry Management is_ sched- 
uled for July 19-25 at Philadel- 
phia. It will be conducted by the 
Association, in cooperation with 
the Hospital Council of Philadel- 
phia and the Hospital Association 
of Pennsylvania. 

Four phases of laundry manage- 
ment will be covered during the 


five-day institute. They are per- 
sonnel, production, plant layout 
and general basic material. It is 
planned that the first day will be 
spent on essential aspects of or- 
ganization and personnel. The 
program also will emphasize plant 
layout and equipment. 

Persons eligible to attend the 
institute include administrators, 





\C-C~_ THESE PATIENT GOWNS 


Yoke re-inforced, tape-bound neckline, 
these gowns can’t rip at the neck. 


Tapes are stitched into hems, turned 
back and bar tacked, they cannot be 
torn out. 


12 to 14 two needle stitches to the inch, 
seams will last the life of the material. 


Ruggedly made of sturdy unbleached 
muslin in a generous size, 36” long. 


Please write for prices, 
they’re extremely reasonable! 





laundry managers or assistant 
managers, and other department 
heads certified by the administra- 
tor. In addition, registrants must 
be personal members of the As- 
sociation or employed by hospitals 
that are institutional Association 
members. 

Applications, the $25 registration 
fee, and requests for additional 
information should be addressed 
to the Council on Administrative 
Practice, American Hospital As- 
sociation, 18 E. Division Street, 
Chicago 10. 


Canadian Institute 

More than a hundred persons 
attended the first Ontario Insti- 
tute for Hospital Administrators, 
April 12-16 at London, Ont. Con- 
ducted by the American College 


THE PROGRAM of the first Ontario Insti- 
tute for Hospital Administrators is examined 
by Dr. G. E. Hall, president of the University 
of Western Ontario (left), and Dr. Fred W. 
Routley of the Ontario Hospital Association. 


of Hospital Administrators and 
the Ontario Hospital Association, 
the institute was the first’ such 
project in the province. 
Specialists in the various fields 
of hospital administration spoke 
during the institute. Among them 
were Association President Gra- 
ham L. Davis, Dr. Malcolm T. 
MacEachern, associate director of 
the American College of Surgeons, 
Dr. Frank Bradley, immediate 
past president of the American 
College of Hospital Administra- 
tors, Dr. Harvey Agnew, secretary 
of the Canadian Hospital Council, 
Leigh J. Crozier, superintendent 


- of Victoria Hospital, London, Arth- 


ur J. Swanson, president of the 
Canadian Hospital Council. 
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Alexian Brothers 
OVERHEAD FRAME 


IS A GOOD FRAME 
No. 335 
Makes any Bed a Fracture Bed 


* Made of sturdy, non-rotatable nickel 
plated, highly polished steel tubing. 
The cross arms may be adjusted from 
either side — abduction of leg or arm, 
or both are easily obtained. Wide ab- 
duction may be had at foot of bed for 
arm or leg traction. Pulleys may be 
moved in and out to allow varied angle 
of traction and suspension. 


Write for Literature 


DePUY MFG. CO. 


Warsaw, Indiana 


FIFTY YEARS OF CONTINUOUS SERVICE 
TO HOSPITALS 
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ASEPTIC TREATMENT 


OF WOUNDS 
by Carl W. Walter, M.D. 


An atlas of the operating room — this text presents the most complete 
picture of all the problems which must be solved to bring about the sterile 
operating field. The plan of the operating room, the kind of plumbing, 
the adequacy of steam and water supplies, the design and installation of 
sterilizers, and the maintenance of equipment are only a few of the prob- 
lems which will prove of interest to hospital architects and administrators 
as well as to the surgeon. 

372 pp. 974 line drawings Price $9.00 


MACMILLAN 60 Fifth Avenue New York 11, N.Y. 
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Special Awards at Tri-State Assembly 


For the first time in its 19-year 
history, the Tri-State Hospital 
Assembly conferred awards for 
service. Gold pins in recognition 
of work for the hospital field at 
large and for the Tri-State assem- 
bly were presented during the an- 
nual meeting, May 3-5 at Chica- 
go. 

Pins went to Dr. Malcolm T. 
MacEachern, associate director 
of the American College of Sur- 
geons and assembly chairman; 
Albert G. Hahn, administrator of 
Protestant Deaconess Hospital, 
Evansville, Ind., and assembly 
executive secretary; Mrs. Hahn, 
and Dr. Robin C. Buerki, vice 
president in charge of the medi- 
cal and allied schools of the Uni- 
versity of Pennsylvania, Philadel- 
phia. 

State associations of [llinois, 
Indiana and Michigan elected 
new officers during the meet- 
ing. Wisconsin, the other state 
holding Tri-State membership, 
elected its officers during a winter 
session. Named by the three states 
were: 

Illinois: All incumbent officers 
of the Illinois association were re- 
elected. They are: President, Vic- 
tor S. Lindberg, executive direc- 
tor of Memorial Hospital, Spring- 
field; first vice president, Leo M. 
Lyons, director of St. Luke’s Hos- 
pital, Chicago; second vice presi- 
dent, Rev. John W. Barrett, direc- 
tor of Catholic hospitals, Archdi- 


ocese of Chicago; secretary-treas- 
urer, Leslie D. Reid, superintend- 
ent of Presbyterian Hospital, Chi- 
cago. 

Indiana: Sister M. Vincentiana, 
administrator of St. Elizabeth’s 
Hospital, Lafayette, was installed 
as Indiana president. Elected 
were: President-elect, J. Milo An- 
derson, administrator of Method- 
ist Hospital, Gary; vice president, 
Helen Boyer, administrator of 
Dunn Memorial Hospital, Bed- 
ford; treasurer, Frank G. Schef- 
fler, administrator of Union Hos- 
pital, Terre Haute. 

Mr. Scheffler was named dele- 
gate to the American Hospital As- 
sociation. His alternate is Maude 
Woodward, administrator of Clin- 
ton County Hospital, Frankfort. 
Mr. Hahn is executive secretary 
of the Indiana association. 

Michigan: Ronald D. Yaw, di- 
rector of Blodgett Memorial Hos- 
pital, Grand Rapids, was installed 
as president of the Michigan 
group. Elected were: President- 
elect, Dr. E. Dwight Barnett, di- 
rector of Harper Hospital, De- 
troit; first vice president, Rev. 
W. C. Perdew, superintendent of 
Bronson Methodist Hospital, Kal- 
amazoo; second vice president, 
Sister Martina, superintendent of 
St. Mary’s Hospital, Detroit; 
treasurer, B. D. Dann, superin- 
tendent of Hackley Hospital, Mus- 
kegon. 


Named as to the 


delegates 





OFFICERS ELECTED at the recent Texas meeting were (left) C. J. Hollingsworth, president; 
Julian Pace, president-elect; Pat Morrison, vice president, and William H. Pigg, treasurer. 
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American Hospital Association 
were Dr. Albert C. Kerlikowske, 
director of University Hospital, 
Ann Arbor, and Mr. Yaw. Alter- 
nates are Dr. L. V. Ragsdale, su- 
perintendent of Butterworth Hos- 
pital, Grand Rapids (re-elected), 
and Rev. Dr. John R. Ernst, ad- 
ministrator of Evangelical Dea- 
coness Hospital, Detroit. Allan 
Barth, Lansing, is Michigan exec- 
utive secretary. 


Southeastern 

Establishment of a committee 
to bring a recommended constitu- 
tion and by-laws for the South- 
eastern group to the 1949 meeting 
was approved during the South- 
eastern Hospital Conference, April 
21-24 at Biloxi. The members will 
be named by the president. 

In addition to the hospital as- 
sociation, the Southeastern As- 
sembly of Nurse Anesthetists, 
Southeastern Conference of Med- 
ical Record Librarians and South- 
eastern Hospital Pharmacists As- 
sociation conducted annual meet- 
ings. 

Burton M. Battle, superintena- 
ent of New Orleans Hospital and 
Dispensary, was installed as 
Southeastern president. Elected 
were Jewell W. Thrasher, super- 
intendent of Frasier-Ellis Hospi- 
tal. Dothan, Ala., president-elect, 
and R. F. Whitaker, superintend- 
ent of Emory University Hospital 
Atlanta, secretary-treasurer. 

Georgia: A business session of 
the Georgia Hospital Association 
met concurrently with the South- 
eastern conference. George R. 
Burt, superintendent of Piedmont 
Hospital, Atlanta, was installed as 
president. 

Elected were: President-elect, 
Mr. Whitaker; secretary-treasur- 
er (re-elected), Fred M. Walker, 
assistant superintendent of Grady 
Memorial Hospital, Atlanta; dele- 
gate to the American Hospital As- 
sociation, George R. Burt, super- 
intendent of Piedmont Hospital 
Atlanta; alternate to the Ameri- 
can Hospital Association, Jessie 
M. Candlish, superintendent of 
Henrietta Egleston Hospital, At- 
lanta. 


Mid-West 
The twentieth annual convention 


‘of the Mid-West Hospital Associa- 


tion met April 14-16 at Kansas 
City. Member states are Arkan- 
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sas, Colorado, Kansas, Missouri, 
Nebraska, Oklahoma and Wyom- 
ing. 

Regina H. Kaplan, administra- 
tor of Leo N. Levi Memorial Hos- 
pital, Hot Springs National Park, 
Ark., was installed as Mid-West 
president during the meeting. 

Officers elected were: Presi- 
dent-elect, Charles B. Newell, 
business manager of the Univer- 
sity of Kansas Medical Center, 
Kansas City; first vice president, 
Harry J. Mohler, president of the 
Missouri Pacific Hospital Associ- 
ation, St. Louis; second vice pres- 
ident, Roy R. Anderson, superin- 
tendent of Larimer County Hos- 
pital, Fort Collins, Colo.; treas- 
urer (re-elected) R. L. Loy, busi- 
ness manager of Mercy Hospital, 
Oklahoma City. Mrs. Anne Walk- 
er, Kansas City, is executive sec- 
retary of the association. 


Western 

“Coming Changes in the Hos- 
pital Field’? was the theme of the 
eighteenth annual convention of 
the Association of Western Hos- 
pitals, April 19-22 at Los Angeles. 
Meeting concurrently was the 
Western Conference of the Catho- 
lic Hospital Association. 

A. A. Aita, superintendent of 
San Antonio Community Hospital, 
Upland, Calif., was installed as 
president of the Western associa- 
tion. Officers elected include: 
President-elect, George U. Wood, 
superintendent of Peralta Hospi- 
tal, Oakland, Calif.; first vice- 
president, Mrs. Helen B. Ross, su- 
perintendent of St. Luke’s Hospi- 
tal, Boise, Idaho; second vice 
president, Frank Gabriel, super- 
intendent of Southwestern Presby- 
terian Sanatorium, Albuquerque, 
N.M.: treasurer (re-elected), Dr. 
G. Otis Whitecotton, medical di- 
rector of Alameda County Hospi- 
tals Oakland. Thomas F. Clark is 
executive secretary of the as- 
sociation. 

California: New officers were 
elected by the California Hospital 
Association at a business meeting 
scheduled during the Western con- 
ference. Leroy R. Bruce, superin- 
tendent of Los Angeles General 
Hospital, took office as president 
at that time. 

Newly elected officers are: 
President-elect, Wilbur L. Krell, 
Superintendent of Mills Memorial 
Hospital, San Mateo; first vice 
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president (re-elected) Margaret 
J. Wherry, superintendent of the 
Hospital of the Good Samaritan, 
Los Angeles; second vice presi- 
dent (re-elected) V. W. Olney, su- 
perintendent of St. Luke’s Hos- 
pital, San Francisco; treasurer, 
Thomas P. Langdon. superintend- 
ent of Hahnemann Hospital, San 
Francisco. 

Dr. J. A. Katzive, director of 
Mount Zion Hospital, San Fran- 
cisco, and Msgr. Thomas J. 
O’Dwyer, archdiocesan director of 
charities, Los Angeles, were nam- 
ed delegates to the American Hos- 
pital Association. Alternates are 
Dr. John C. Sharp, medical di- 
rector of Monterey County Hos- 
pital, Salinas, and A. E. Maffly, 
superintendent of Herrick Memor- 
ial Hospital, Berkeley. Thomas 
F. Clark is executive secretary of 
the California association. 


Pennsylvania 

A total of 1,198 persons regis- 
tered at the twenty-sixth annual 
meeting of the Hospital Associa- 
tion of Pennsylvania, April 28-30 
at Philadelphia. The Pennsylvania 
Association of Nurse Anesthetists, 
Pennsylvania Association of Med- 


manager of St. Luke’s Hospital, 
Bethlehem; first vice president, 
William A. Hacker, superintend- 
ent of McKeesport Hospital; sec- 
ond vice president, Sister M. St. 
Robert, superintendent of St. Jo- 
seph’s Hospital, Philadelphia ; 
treasurer (re-elected), Robert W. 
Gloman, administrator of Wilkes- 
Barre General Hospital. 

Named as delegates to the 
American Hospital Association 
were William E. Barron, super- 
intendent of Shadyside Hospital, 
Pittsburgh; Harold T. Prentzel, 
administrator of Montgomery 
Hospital, Norristown, and Donald 
M. Rosenberger, director of Ha- 
mot Hospital, Erie. Alternates are 
Jane M. Boyd, superintendent of 
Butler County Memorial Hospi- 
tal, George A. Hay, administrator 
of the Hospital of the Woman’s 
Medical College of Pennsylvania, 
Philadelphia, and Mr. Gloman. 

John F. Worman, Harrisburg, 
was reappointed executive secre- 
tary of the association by the 
board of trustees. 


lowa 
Harold A. Smith, administrator 
of Atlantic Memorial Hospital, 


AT THE annual meeting of the Hospital Association of Pennsylvania, H. S. Mehring (left), 
received his gavel of office from the outgoing association president, Col. N. J. Sepp. 


ical Record Librarians and Penn- 
sylvania Physiotherapy Associa- 
tion met concurrently. 

H_ S. Mehring, business director 
of Pennsylvania Hospital, depart- 
ment of mental and nervous dis- 
eases, Philadelphia, was installed 
as association president during the 
meeting. Officers elected include: 

President-elect, W. W. Butts, 


was installed as president of the 
Iowa -Hospital Association at the 
annual meeting, April 22 at Des 
Moines. Officers elected were: 
President-elect, Nelle Lundy, 
R.N., administrator of Cedar Val- 
ley Hospital, Charles City; first 
vice president, Sister Mary Ei- 
leen, administrator of Mercy Hos- 
pital, Cedar Rapids; second vice 
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president, R. R. Hobart, assistant 
administrator of Iowa Methodist 
Hospital, Des Moines; secretary 
(re-elected), Mrs. Rose Jacobs, 
administrator of Skiff Memorial 
Hospital, Newton; treasurer (re- 
elected), J. Richard Johnson, ad- 
ministrator of St. Luke’s Hospital, 
Davenport. 

Harold Wright, superintendent 
of Methodist Hospital, Sioux City, 
was named delegate to the Ameri- 
can Hospital Association. 


Family Life Conference 

Four representatives of the 
American Hospital Association 
participated in the National Con- 
ference on Family Life at Wash- 


ington May 5-8. The meeting was 
called at the suggestion of Presi- 
dent Truman. 


Florida 

James T. Pate, superintendent 
of Duval County Hospital, Jack- 
sonville, was installed as presi- 
dent of the Florida Hospital As- 
sociation during the annual meet- 
ing, April 16 at Orlando. 

Elected at the meeting were: 
President-elect, H. Louie Wilson, 
superintendent of Alachua County 
Hospital, Gainesville; treasurer, 
Norman L. Losh, superintendent 
of Orange Memorial Hospital, Or- 
lando. 

W. E. Arnold, superintendent of 





| R 1) MANUFACTURING CO. 
Manufacturing for Hospitals and Institutions, Exclusively 
Beds, Bedding and Furniture 
Buffalo 7, New York 


_ “72 Years Yeung” 





St. Luke’s Hospital, Jacksonville, 
was named delegate to the Amer- 
ican Hospital Association. His al- 
ternate is Dr. C. C. Hillman, su- 
perintendent of Jackson Memori- 
al Hospital, Miami. 


Greater New York 

Louis Schenkweiler, superinten- 
dent of Wyckoff Heights Hospital, 
Brooklyn, was installed as presi- 
dent of the Greater’ New York 
Hospital Association. Installation 


of officers was part of a special 


program May 12. 

Officers elected include: Presi- 
dent-elect, The Rev. J. J. Curry, 
director of the health division of 
the Catholic charities of New 
York; vice president, Dr. W. B. 
Talbot, superintendent of the New 
York Post-Graduate Medical 
School and Hospital; secretary 
(re-elected) F. Wilson Keller, di- 
rector of the Hospital for Special 
Surgery; treasurer (re-elected), 
Louis Miller, superintendent of 
Jewish Memorial Hospital. 


Connecticut Secretary 

The appointment of Hiram Sib- 
ley as fulltime executive direc- 
tor of the Connecticut Hospital As- 
sociation was 
announced _re- 
cently. This fol- 
lows a_ recent 
revision of the 
association’s 
by-laws ‘which 
provided for 
more. active 
participation of 
hospital _trus- 
tees and for 
creation of the 
director’s post. It is hoped that 
hospital practices and procedures 
throughout Connecticut will be 
unified by addition of an execu- 
tive director. 

Mr. Sibley at present is a can- 
didate for a master’s degree in 
public health at the Yale Univer- 
sity medical school. He will spend 
part time in his new job until 
July 1, when he will assume his 
fulltime duties. 

A Harvard graduate, Mr. Sib- 
ley spent 13 years as assistant 
trust officer for a Rochester, 
N.Y., security company. He serv- 


ed with the Office of Foreign 


Relief, U. S. State Department, 
for 18 months, and with UNRRA, 
during World War II. 
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Project Applications tion of the list which appeared on 
| PP’ 

Following is a list of project con- page 103 of HospITaLs for May. 
struction applications approved ALABAMA 
by the U. S. Public Health Service St. Vincent's Hospital Birmingham; gen- 

: ° eral; 90; it; $1,000,000; ,000. 

under the Hill-Burton Act. The list Mizell Bieenocial Hospital, ten aetinl 
is divided by states and carries 3196 eens: 29; nonprofit; $388,000; 
the following information in or-. Carraway Methodist Hospital, Birming- 
der: Name of institution; city, sao, gibe. 100. home; 100; nonprofit; $450,- 
type of facility to be built, num- Martin "DePorres Hospital, Mobile; gen- 
ber of beds type of ownership eral; 30; nonprofit; $325,000; $100,000. 
estimated total cost and estimated ARKANSAS 


“a Polk Count ial ital, Mena; 
federal share. This is a continua- general: 30. public: $310,000. $190,0000" 





ACCO> 


FOOD SUPPLEMENT 


ANALYSIS 


rnishes approximately 355 Vitamin content per 100 gram 
Vitamin B, — 2 milligrams 
2% Vitamin B, — 3 milligrams 
54% Nicotinic Acid —15 milligrams 


% 5.7% 
Fat 0.75% Suggested dosage for adults: 1 oz. of ACCO 
Crude Fiber “ 161% four times daily, or more as required. 


ASSOCIATED CONCENTRATES, INC. 
57-01 32nd AVENUE, WOODSIDE, NEW YORK 


2 ee ee CLIP AND MAIL TODAYS 82 


ASSOCIATED CONCENTRATES, INC. 
57-01 32nd AVE., WOODSIDE, N. Y. 


7} 
| i [' |: Please send FREE sample of ACCO, and full 
it data and costs 


NAME 


\ h| | if j |’ HOSPITAL 


ADDRESS 
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CALIFORNIA 

Pioneers Memorial Hospital, Brawley: 

general; 100; public; $1,564,329; $492,443. 
DISTRICT OF COLUMBIA 

Gales Health Center, Washington; heaith 

center; public; $81,060; $27,020. 
GEORGIA 

Athens General Hospital; general, out- 
patient department and laboratory; 22 
public; $290,466; $90,446. 

Fulton County Public Health Center, 
Atlanta (Lakewood); public health center; 
public; $40,970; $13,657. 

Fulton County Public Health Center, At. 
lanta (South Fulton); public health cen. 

Fulton County Public Health Center, 
ter; public; $38,030; $12,677. 

Atlanta (Sandy Springs); public health 
center; public; $37,030; $12,343. 

Fulton County Public Health Center; 
Atlanta (Adamsville); pubiic health cen. 
ter; public; $37,030; $12,343. 

IDAHO 

Steele Memorial Hospital, Salmon; gen. 
eral and public health center; 28; public: 
$225,875; $75,000. 

ILLINOIS 

St. Clements Hospital, Red Bud; gen- 

eral; 64; nonprofit; $1,067,250; $228,879 


(pickup) . 
KENTUCKY 

Hayswood Hospital, Maysville; general: 
20; nonprofit; $193,800: $64,600. 

Norton Memorial Infirmary, Louisville; 
mental; 124; ownership unreported; $827,- 
941; $275,980 (pickup). 

MISSISSIPPI 

Okolona Hospital; general; 25; public; 

$185,267; $57,711. 
MONTANA 

Glacier County Memorial Hospital, Cut 
Bank; general; 36; public; $264,000; $86,- 
000 (pickup). , 

Fallon County Hospital, Baker; general; 
18; public; $172,485; $57,266. 

NEBRASKA 

Kimball County Hospital; general; 24; 
public; $208,280; $69,026. 

Boone County Hospital, Albion; general; 
20; public; $165,000; $55,000. 

Saunders County Hospital, Wahoo; gen- 
eral; 25; public; $262,500; $82,500. 

Miller Memorial Hospital, Chappell: 
general; 14; public; $154,565; $51,021. 

NORTH CAROLINA 

Western N. C. Sanatorium, Black Moun- 
tain; tuberculosis; employees building; 
public; $57,283; $19,094. 

Eastern N. C. Sanatorium, Wilson; tu- 
berculosis; 110; public; $274,160; $91,387 

North Carolina Sanatorium, McCain; 
tuberculosis; power plant alterations; pub- 
lic: $110,000; $36,666. ; 

Caldwell Memorial Hospital Lenoir; 
gia 100; nonprofit; $1,200,000; $400,- 
000. 


OHIO 

Fayette Memorial Hospital, Washington 
Court House; general, outpatient devart- 
ment, public health center; 32; public; 
$529,00; $176,333. ; 
Greene County Memorial Hospital, 
Xenia; general, outpatient department, 
public health center; 75; public; $1,214,000; 
$404,666. ‘ 
Defiance Hospital; general, outpatient 
department, public health center; 66; pub- 
lic; $825,000; $275,000. ; ; 
Ashtabula County Hospital; general; 
100: nonprofit; $1,274,000; $424,666. aN 
Mount St. Mary Hospital, Nelsonville; 
general, outpatient department, public 
health center; 74; nonprofit; $1,176,009; 
92,000 


Clinton Memorial Hospital, Wilmington; 
general; 65; public; $879,200; $293,066. 
Richland County Tuberculosis Sanater- 
ium, Mansfield; —— 84; public; 
801,699; $104,566 (pickup). : 
. Mary aoter Hospital, Bellefontaine; gen- 
eral; 73; public; $424,888; $93,386. 
OKLAHOMA —— 
University of Oklahoma School o ; 
cine and University Hospitals, ee 
City; general; 120; gl $105,261; 
5,087 (pickup, equipment only). ; 
gg County Hospital, Sallisaw; gen- 
eral; 24; public; $96,607; $32,202. 
SOUTH CAROLINA : 
Anderson County Public Health oper G 
public health ners public; $221,648; 
2,117 (pickup). S 
“i PS am Public Health Center, ny A 
ville; public health center; public; $72,500; 
$22,500. o sai 
Calhoun County Public Health Center, 
St. Matthews; public health center; public; 
$75,000; $25,000 
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SELECTED HOSPITAL SUPPLY FIRMS 


JUNE 


Ke TROUBLE 


... use ANCHOR 
ALL NYLON 


SURGEONS BRUSH 


GUARANTEED TO WITHSTAND 
OVER AUTOCLAVINGS 


Anchor All-Nylon Surgeon’s Brushes were tested 
for a good many months in leading hospitals and 
proved to be of superior design and construction. 
These brushes have been punished in every conceiv- 
able manner and at no: time has there been any 
evidence of breakdown. They were tested under 
normal conditions in continued use for over a year, 
with an average of two autoclavings per day, and 
remained, after that length of time, in perfect con- 
dition. For the best in design and construction, as 
well as the most economical available, use Anchor 
All-Nylon Surgeon’s. Brushes. 


@ Anchor Surgeon's Brushes can be autoclaved for any 
length of time to render them surgically sterile. 

@ The tufts are fastened with a Nickel Silver Anchor, 
making the loss of bristles impossible. 


@ The nylon bristles are the right gage and length to do 
a@ good scrubbing job without scratching tender skin. 


@ Since Nylon absorbs practically no moisture, these 
brushes do not have to be dried before sterilization. 


@ Anchor Surgeon’s Brushes will work in a dispenser. 


@ Anchor Surgeon’s Brushes are guaranteed to with- 
stand a minimum of 400 autoclavings. 


The Nylon Handles are embossed witn 
“Hospital Property’ in large letters. 


The grooves in the Nylon Handle 
assure a firm grip. 


The saw tooth or chisel trim does 
a better scrubbing job. 


Sold only through 


For information write: 
ANCHOR BRUSH COMPANY 
AURORA, ILLIN OTIS 
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 eeecngpane over-crowding, so prevalent in hos- 
pitals today, makes effective disinfection of 
special importance. You can always depend on the 
sure germicidal action of “Lysol” brand disinfectant. 


WHY IT PAYS TO 
INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. Kills all 
kinds of microbes that are important in disinfection 
and antisepsis. 

2. “Lysol” is sure, non-specific—effective against ALL 
types of disease-producing vegetative bacteria. (Some 
other disinfectants are specific . . . effective against 
some organisms, less effective or practically ineffec- 
tive against others.) 

3. “Lysol” is economical—can be diluted 100 or 200 
times and still remain a potent germicide. (In bulk, 
“Lysol” costs only $2.40 per gallon—when purchased 
in quantities of 50 gallons or more.) 

4. “Lysol” is harmless to rubber gloves, sheeting. 


5. “Lysol” helps preserve keen cutting edges of instru- 
ments—when added to water in which they are boiled 
(0.5% solution). 


6. “Lysol” is efficient in presence of organic matter —i.e., 


blood, pus, dirt, mucus. 
( a ae -) 





Brand Disinfectant 


REG.U.S. PAT. OFF, 


Buk! 








“Lysol” is distributed by 
leading hospital supply 
distributors 














Address all inquiries to your distributor or to 


Lehn & Fink Products Corp., Hospital Dept. 
445 Park Avenue, New York 22, New York 








Ideal For Premature, Normal Babies 


4-0z. Evenflo 
being used in 
maternity 
ward. 


Why Evenflo Nipples 
Are Easier to Nurse 


1. Just as an extra hole in a juice can 
permits even flow, so air valves in Evenflo 
Nipple provide smooth nursing action. 
; When baby nurses, the 
‘gor milk flows evenly just as 
in breast feeding and baby 

' finishes bottle better. 


2. Volume of flow can be 
regulated to suit each 
baby’s nursing effort 
em, simply by tightening or 
|» loosening the Evenflo cap. 


3. Doctors say this 
smooth and con- 
trolled nursing ac- 
tion is as impor- 
tant as the formula 
itself. 


Simple and 
Sanitary 
. 1. Soft, pliable 
" Evenflo Nipple re- 
} verses like a glove 
for thorough 


it f ° 
It breathes as it feeds cleaning. 


2. It’s easy to change Evenflo Nipple to 
feeding position without contaminating 
the nursing tip. 


3. Wide mouth Evenflo bottles are 
easier to wash and to fill. 


Get these improved hospital nursers 
from your wholesaler. Or wire — 


The Pyramid Rubber Co., Ravenna, O. 


Evenflo 


America’s 
Most Popular Nurser 


Nipple and 
formula kept 
sterile till 
feeding time. 


a 
- i up 
* Patented. for feeding 


Approved by Doctors and Nurses 


—>——_—_———— 


Abbeville County Public Health Center; 
public health center; public; $52,500; 
a co 

Sou arolina State Hospital, State 
Park (Columbia); mental; steam heating 
plant; public; $30,000; $10,000. 

South Carolina State Hospital, State 
Park (Columbia); mental; addition and 
alteration of sewage plant; public; $45,124: 


15,041. 

Georgetown County Memorial Hospital; 
general; 50; nonprofit; $553,818; $181,819. 

SOUTH DAKOTA 
Spink County Hospital, Redfield; gen- 
eral; 36; public; $300,000; $100,000. 
. Five Counties Hospital, Lemmon; gen- 
eral; 32; nonprofit; 10,570; $70,000. 
City of Chamberlain Hospital; general; 
25; public; $180,000: $60,000 
TE 


Hopkins County 


( Hospital, Sulphur 
Springs; general; 31; 
59,000 


public; $187,000; 


Grace Lutheran Hospital, San Antonio; 
tuberculosis; a1; nonprofit; $283,100; 
$30,000 (addition). 

Childress General Hospital; general; 
29; public; $148,800; $49,600. 

Smith County Hospital, Tyler; general; 
150; public; $1,560,000; $500,000. 

State Laboratory Building, Austin; lab- 
oratory building; public; $90,000; $30,000. 

Flow Memorial Hospital, Denton; gen- 
eral; 60; public; $712,500; $225,000. 

Municipal Hospital, Nacogdoches; gen- 
eral; 71; public; 000; 00,000. 

Yorktown Memorial Hospital; general; 
20; nonprofit; $230,700; $76,90. 

UTAH 


San Juan County Hospital, Monticello, 
general; 10; public; $24,000; $8,000. 
VERMONT 
Kerbs Memorial Hospital, St. Albans; 
general; 66; nonprofit; $1,050,000; $115,666 
(1948), $115,666 (1949), $118,668 (1950) (split 


project). 
WASHINGTON 
Klickitat Valley Hospital, Goldendale; 
general; 19; public; $204,095; $67,498. 
WEST VIRGINIA 
Kings Daughters Hospital, Martinsburg; 

















HOSPITAL SHEETINGS 
of UNSURPASSED Quality 


The words “Made by Hodgman” do more 
than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring 
reputation for dependability which guarantees 
the excellence of all Hodgman Products. In 
HORCO Sheetings, quality and skill have 
brought to a high degree superior features of 
protection against rough treatment for long 
periods . . . comfort that allows free move- 
ment and action .. . durability to resist the 
wear and tear of much handling and clean- 
ing . . . economy that results from longer 
and better service. 


HORCO Sheetings are produced to meet the 
most rigid hospital qui Where 
quality is a prime consideration, they are 
overwhelmingly preferred by many hospitals 
throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL. 15 N. Jefferson St. 
NEW YORK, N. Y., 261 Fifth Ave. 
SAN FRANCISCO, CAL., 121 Second St. 
Distributed by JACK C. KERN CO. 
2100 McKinney Ave., Dallas, Texas, and 
5618 Lake Shore Drive, Knoxville, Tenn. 
































5 dorraenn 175; nonprofit; $1,361,104; $353,533 


(pickup). 
WISCONSIN 
William Finney Memorial Hospital, Clin- 
tonville; general; 50; public; $681,450: 
$227,150. 
Madison General Hospital; general; 100: 
public; $1,023,087; $321,029. 





CURRENT LISTING 
NEW MEMBERS 





INSTITUTIONAL MEMBERS 


FLORIDA 
Miami—Biscayne Hospital 


ILLINOIS 
Springfield—Illinois State Library 


LOUISIANA 
New Orleans—Metairie Hospital 


MASSACHUSETTS 
Lowell—St. Joseph’s Hospital, Inc. 
New Bedford—Union Hospital of New Bed- 
ford, Inc. 


MICHIGAN 


Grand Rapids—Michigan Veterans Facility 
Hospital 


MINNESOTA 


Minneapolis—Course in Hospital Adminis- 
tration 


NEW JERSEY 
Paterson—Valley View Sanatorium 


NEW YORK 


New York—Ward, Wells & Dreshman 
Rockville Centre—B. H. Lawson Assoc., Inc. 


OHIO 


Ironton—Lawrence County General Hos- 
pital 


PENNSYLVANIA 
Mercer—The Mercer Sanitarium 


TEXAS 
Wellington—St. Joseph’s Hospital 


WASHINGTON 
Pasco—Our Lady of Lourdes Hospital 


WEST VIRGINIA 
Barboursville—Huntington State Hospital 
(Barboursville Unit) 
Gassaway—Gassaway Hospital, Inc. 


WISCONSIN 


Appleton—St. Elizabeth Hospital 
Edgerton—Edgerton Memorial Hospital 
— Oconto County & City Hos- 
ita 
a ee Administration Hospital 
Wauwatosa—Asy!um for Chronic Insane 
Wauwatosa—Milwaukee County Hospital 
for Mental Disease 
Wauwatosa—Muirdale Sanatorium 


CANADA 


Bathurst, New Brunswick—Hotel-Dieu de 
Ste. Joseph ; 

Toronto, Ontario—St. Michaels Hospital 

Trochu, Alberta—St. Mary’s Hospital 

Vegreville, Alberta — Vegreville General 
Hospital 


PERSONAL MEMBERS 

Adams, J. Vinson—Admin.—Puget Sound 
Naval Memorial MHospital—Bremerton, 
Wash. ‘ 

Almack, Ronald B.—Dir.—Div. Hosp. Sur- 
vey & Const. State Dept. of Health, Rich- 
mond, Va. i 

Anderson, Roy R.—Supt.—Larimer County 
Hospital—Fort Collins, Colo. 

Auslander, Charles O.—Dir. of Purch — 
Joint Purchasing Corporation, new York 


City ‘ 
Austin, Theodore Arnold—Admin. Asst.— 
Worcester (Mass.) City Hospital 
Balke, Mrs. Clarence W.—Mbr. Hosp. Bd— 
Lake County General Hospital—Wauke- 
gan, Ill. ' 
Banyon, Stanley R.—Pres.—Mercy Hospita 
—Benton Harbor, Mich. : 
Bennett, H. Ernest—Student Hosp. Admin. 
—Northwestern University—Chicago 
Bersell, Ralph B.—Admin. Intern—Hillsdale 
(Mich.) Community Health Center 


HOSPITALS 


























No. 1025 Bas- 
sinette with 
Cabinet base. 
Height incl. 
Atlasite casters, 
38 in.; width, 
164in.; length, 
31 in. Three 
compartment 
cabinet, full 
width and 
length within 
frame, 11° in. 
high. Basket is 
1 in. above 
frame; can be 
tilted either 
way with safe- 
ty. Rust-resis- 
tant treated, 
finished in Hard 
Baked Enamel 
in white or any 
plain color. 


FRANK A. HALL & SONS 


Makers of “‘Lastingly Rigid’’ Hospital Beds 


‘4 Showrooms 
General Office 200 Madison Ave. 


120 Baxter St. (Entrance on 35th St.) 
New York 13, N. Y. New York 16, N. Y. 














The immediate effect of a 
DRINKER-COLLINS Iron Lung 


ee 


(Ow 


You will never forget the first respiratory 
case you see enter a Drinker-Collins Iron 
Lung. Spontaneous quiet breathing begins 
and exhausted patients drop off into natural 
sleep. Its unique negative action stimulates 
normal breathing functions, air being forced 
into the lungs by atmospheric pressure alone. 
You may have immediate need for an Iron 
Lung this summer. Get all the facts now by 
writing — 


555 Huntinglan —benue. Sst don 15.-WMass. 











Hospital 
Sheeting 


Waterproof, resistant to stains and acids 
— easily cleaned and sterilized. Non- 
toxic. Both heavy-duty and lightweight — 
coated one or two sides. 


Ask your Hospital Supply House for 


Royal Archer Sheeting 


ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 


QUALITY RUBBERIZED GOODS SINCE 1907 


i 





EXACT 
STERILIZATION 


FOR POSITIVE < iad 


oe ; M-CLOX are the only con- 
ATI ‘ trols that determine definitely, 
STEAM: ~*~ Time, Steam, Temperature, indi- 
“CLOX : cating the success or failure of 
your sterilizing technique. You 

know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat. 


a 
5000 W. JEFFERSON BLVD, 
LOS ANGELES 16 


STEAM-CLOX record 


sterilization in un- FREE 


mistakable color 


changes. DEMONSTRATION 
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SUPPLY 


STEAM-CLOX make your hospital error-proof in this 
vital department, and at a cost of only 24%c per pack. 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 
use STEAM-CLOX. 


ASEPTIC-THERMO INDICATOR COMPANY 
Dept. 2-97, 5000 W. Jefferson Bivd., Los Angeles 16, Calif. 


OSTEAM- CLOX 
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ae, Joseph W.—Supt.—W. aang Val- 
4 omeopathie Hospital—Wilkes-Barre, 


Bite’ Naomi—Asst. ont .—Somerset Hos- 
pital—Somerville, N. 

Bosler, John De exec. " Officer—Veterans 
Administration Hospital—Sunmount, N.Y. 

Bowden, John N., M.D.—Surgeon, U. S. 
Public Health Service—U. S. Marine 
og ea 

Briggs, P. D.—Supt. & Pres. Bd. or 
Dir’s.—Scott- Webb Memorial Hospital, 
Hartland, Maine 

Brown, Miss Merliss—Secy.-Bd. of Hosp. 
Megrs.—Hurley Hospital—Flint, Mich. 

Bryant, Barrie D.—Asst. Dir. of Admis- 
sions—Medical College of Virginia— 
Richmond 

Burns, Arthur G.—Asst. Dir.—St. Luke’s 
Hospital—New York City 

Cardwell, Rosson L.—Student in Hosp. 
Admin., University of Chicago 

Carswell, Harry E.—Supt.—Richland Hos- 
pital—Richland Center, Wis. 
Cassidy, Sister Mary Brigh—Student in 
Hosp. Admin.—University of Chicago 
Coats, A. F.—Pres. of Hospital Board— 
Tillamook (Ore.) General Hospital 

Coleman, Taylor—Asst. Admin.—Norwalk 
(Conn.) Hospital 

Cook, Grover—Secy.-Bd. of Dir’s.—Allegan 
(Mich.) Health Center 

Cook, Roy F.—Pres.—Athol (Mass.) Me- 
morial Hospital 

Costanzo, Victor E..—Admin. Intern—Grace- 
New Haven (Conn.) Community Hospital 

Cox, Charles H., Sr.—Supv. Dept. of Ad- 
<< adil (Ky.) Generai Hos- 
pita 

Cruise, E. T.—Ass’t. Dir.—St. Lukes Hos- 
pital—Jacksonville, Fla. 

Curry, Rev. John J.—Dir., Div. of Hlth. 
& Hospitals—Catholic Charities of Arch- 
diocese of New York 

Darley, Ward, M.D.—Dir.—University of 
Colorado Medical Center—Denver 

Dascola, Joseph — Admin.— Grand View 
Hospital—Ironwood, Mich. 

Davie, James C.—Bus. Man.—Petersburg 
(Va.) Hospital Inc. 

Deaner, .Haydn M.—Admin. Intern—Gei- 
singer Memorial Hospital—Danville, Pa. 

DeLano, Earl—Pres. Bd. of Dir’s.—Allegan 
(Mich.) Health Center 


DeMayo, R. Julia, Mrs., R.N.—Supt.—Bard- 
i Memorial Hospital — Southington, 
onn. 

Dixon, James P., M.D.—Med. Dir.—Denver 
General Hospital 

Ducker, Marguerite M.—Research Dir. Pro- 
gram in Hosp. Admin.—Northwestern 
University—Chicago 

Duell, Marie M.—Dir. of Nurs. Service— 
Wernersville (Pa.) State Hospital 

Edington, Susan C.—Supt. of Nurses-—Colo- 
rado mag ag age City 

Erickson eorge C., M.D.—Ass’t. Supt.— 
Worcester (Mass.) City Hospital 

Fourqurean, Thomas W.—Student, Hosp. 
Admin.—University of Chicago 

Gersonde, James R.—Admin. Asst.—Pro- 
gram in Hosp. Administration — North- 
western University, Chicago 

Gifford, Harry . F.—Asst. to Supt.— 
Hackensack (N. J.) Hospital Association 

Gloman, W. — Admin. — Wilkes-Barre 
(Pa.) General Hospital 

Gold, William L.—Student, Hosp. Admin.— 
University of Chicago 

Grady, Floyd E.—Admin.—North Platte 
(Neb.) Memorial Hospital 

Greenhood, E. Russell—Comptroller—Mas- 
sachusetts General Hospital—Boston 

Gunther, Hulda—Admin.—Rochelle (Ind.) 
Hospital 

Guthrie, Adelaide H.— Supt. — Alexander 
Linn Hospital—Sussex, N. J. 

Hansen, H. S.—Admin.—Grant Hospital of 
Chicago 

Harkness, Mrs. Graham—Pres. 
Womens Hosp. Aids Assn.—St. 
arines, Ont., Can. 

Henson, Nelson R.— Admin. — Englewood 
(N. J.) ———. 

Hernan, Frances M.—Chief Acct.—Massa- 
chusetts General Hospital—Boston 

Herrin, Daniel M. Jr., Capt. MSC—Chief, 
Personnel & Manpower Unit—Hq. Strate- 
gic Air Command, Andrews Field, Wash- 
ington 20, D. C. 

Heyward, Mary Elizabeth—Dir. of Nurs.— 
Brocton (Mass.) Hospital 

Horan, George—Dir. Bd. of Dir’s.—Allegan 
(Mich.) Health Center 

Houston, Hugh .D.—Med. Dir.—Hous- 
ton-MeDevitt Clinic, Ine.—Murray, Ky. 

Hubert, Albertina Marie—Hskpr.—Brocton 
(Mass.) Hospital 


Ontario 
Cath- 





& i aaeegnians OO 
Sn MW tliils uO TO A FRESH START 


MADE BY 
EBCO MANUFACTURING CO. 
COLUMBUS, OHIO 


Cool, clear water that sparkles up- 
ward in a smooth, splash-free flow 
—that’s the sure way to a fresh start 
for thirsty people everywhere. It’s 
the healthful, satisfying answer to 
thirst-fatigue. That’s why it is im- 
portant to see that properly cooled 
drinking water is convenient at all 
times. Provide Electric Water Cool- 
ers at strategic points—where every- 
one will be reminded to get a fresh 
start before thirst takes its toll. 


Write today for full information on today’s Kel- 
vinator-refrigerated Electric Water Coolers 
There are models and sizes for every need 





COOLING 
CURE FOR 
THIRSTY 
THRONGS 


The EBCO Manufacturing Company 


Town and Lucas Streets 


Columbus 8, Ohio 





Humphries, R. E.— Supt.— Polk General 
Hospital, Inc.—Cedartown, Ga. 

Humphrys, E. D., M.D —Chief of Staf— 
Scott-Webb Memorial Hospital — Hart- 
land, Maine 

Hyland, Irving L.—Architect—James H. 
Ritchie & Assoc.—38 Newbury Streei— 
Boston 

Johnson, Kenneth B.—Admin. Officer—u. S. 
Army Medical Department— Air Sur- 
geon’s Office—Washington, D. C. 

Judd, Kenneth M.—Supt.—Kings Daughters 
Hospital—Perry, Iowa 

Kinnane, Thomas E., Jr.—Supt.— The 
Sharon (Conn.) Hospital, Inc. 

Kleiberg, Eleanor W.—Ch. Acct. Biological 
Div.—University of Chicago Clinics 

Kniffin, Mrs. Harry A.—Pres. & Dir. Chil- 
dren’s Country Home—Westfield, N. J. 

Lambert, Alvin Gerald, M.D.—Dir. —Ard- 
more Hospital—Ferndale, Mich. 

Lear, Walter J., M.D.—Student Hosp. 
Admin. —Columbia University School of 
Public Health—New York City 

Lepper, Edna S.—Asst. Dir. ee, Serv.— 
Massachusetts — Hospital—Boston 

Lethiecq, Sister Rose, R.N. — Admin. — St 
Peter’s General Hospital— New Bruns- 
wick, 

Le Vine, “Charles K.—Act. Supt.—Jewish 
ee Relief Society — Spivak, 

‘olo 

Loomis, Mrs. Henry Robeson—Act. Admin. 
— Women’s Hospital—Bos- 
on 

Lowry, Frank C.—Pres. of Board.—Moun- 
tainside ee ee Ae 

Lucinda, Sister M.—Supt.—St. Joseph 
Charity & Maternity Hospital—Scranton, 


Pa. 

McCarthy, Floyd J.—Adv. Bd. Chmn.— 
Mercy Hospital—Cadillac, Mich. 

McClellan, Elizabeth—Ed. Dir. School of 
Nurs.—Piedmont Hospital—Atlanta, Ga. 

McDavid, Riley—Asst. Admin.—Evangelical 
Hospital of Chicago 

McGibony, J. R.—Senior Surgeon-Div. of 
Hosp. Fac.—U. S. Public Health Service 
—Wash. D. C. 

McHugh, Leonard W.—Gen. Stke.—The So- 
ciety of The New York (N. Y.) Hospital 

Mertel, Michael—Admin. Asst.—Roosevelt 
Hospital—New York City 

Miller, J. Don Jr.—Asst. Titnin at. Vin- 
cent’s Hospital—Indianapolis, Ind. 

Miller, Mrs. John H.—Dir. Bd. of Mgrs.— 
Montclair (N. J.) Community Hospital 

Morrison, Edward J.—Cr. & Coll. Mgr.—St. 
Peter’s General Hospital—New Bruns- 
wick, N. J. 

Morss, Eleanor — Admin. 
(Mass.) Hospital 

Napton, William B. Jr. — Student Hosp. 
Admin.—Univ. of Chicago . 

Nestor, Joseph B. — 1st Lt. MSC — Chief, 
Biometrics Unit—Hq. Strategic Air Com- 
mand—Washington, iC. ’ 

O’Connell, William R.—Hosp. Architect— 
Hosp. Survey & Const. Div., Dept. of 
Health—Austin, Texas 

Oliver, Miss Evelyn M.—Dietitian—Wesson 
Memorial Hospital—Springfield, Mass. 

Orr, Arthur L.—Supt.—Hospital for Mental 
Diseases—Secaucus, N. J. 

Orr, Ronald H.—Hosp. Mgr.—Grays Har- 
bor Community Hospital — Aberdeen, 
Wash. 

Paine, Harlan L., Jr.—Admin. Intern— 
Massachusetts General Hospital—Boston 
Patricia, Sister, R.LN—Admin.—St. Michael 
Hospital—Newark, N. J. ; 
Paul, Lauretta — Bus. Mgr. — Pontiac 

(Mich.) General Hospital 

Pearson, George B.—Admin. Intern—Harris 
Memorial Methodist Hospital — Fort 
Worth, Texas ; 

Peters, Joseph P.—Admin. Intern—Epis- 
copal Hospital—Philadelphia 

Plyer, Harold C.—Trustee—Hurley Hos- 
pital, Flint, Mich. 

Poutas, John J., M.D.—Chief Prof. Serv.- 
Cl. Dir.—V.A. Hospital—West Roxbury, 
Mass. 

Ritchie, Donald — Architect — James H. 
Ritchie & Assoc.—38 Newbury Street— 
Boston 

Roberts, Mildred W.— Consultant — Hosp. 
Division, State Department of Health— 
Austin, Texas. 

Rosenkrantz, J. A., M.D.—Chief, Outpa- 
tient Div.—v.A. Hospital—Bronx, N.Y. 

Rost, Glenn S.—Part.—McCrary-Rost Hos- 
pital—Lake City, Iowa 

Samuelson, Roger B.— Admin. Intern — 
Charlotte Hungerford Hospital—Torring- 
ton, Conn. 

Sellers, Thomas B., Jr.—Admin. Intern— 
Hermann Hospital——Houston 

Shaffner, R. Frank, Jr.—Asst. Admin. 
Harrisburg (Pa.) Polyclinic Hospital 

Smith, Jerry P.—Asst. Admin.—Baptist 
Memorial Hospital—Memphis, Tenn. 

Spille, Henrietta A—Student—University 
of Chicago 


Asst. -— Lynn 


HOSPITALS 





